CIRCULATE 


December 1956 


DOES NOT 


sos Manag 


THE JOURNAL OF HOSPITAL ADMINISTRATION 











og Ei o h-7 1 o > A- 8 -8 


i rel em mites. 





No hidden costs—no sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 
medication 


Presterilized—asepsis assured 
Ready to use, easy to use 
Precision medication—accurate dose 


Every injection with a new needle—minimizes pain, 
eliminates wasteful routine 


Reduced risk of infectious hepatitis 
Reduced risk to personnel of contact sensitization 
Simplified supply handling and accounting control 








PROVED BY HOSPITAL STUDIES"? 


TUuBEX brings the full advantages 
of the closed-system technique to 
hospital, office, or home. For 
demonstration and literature, see 
your Wyeth representative. 


1. Bogash, R.C., and Pisanelli, R.: Hosp. 
Management 80:82 (Nov.-Dec.) 1955. 
2. Hunter, J.A., et al.: Hosp. Manage- 
ment 81:82 (March) 1956. 3. Hunter, 
J.A., et al.: Hosp. Management 81:80 


(April) 1956. 
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TUBE & saves time. money, worKtoan 
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Small Hospitals’ Clinic 


Do-It-Yourself 


You can be your own public relations man 


by Andrew W. Saphiloff 


Just about anything that can hap- 
pen in a hospital today is news. 
Whether it’s the kind of news that 
people like to read about depends to 
a great extent on the “slant” that 
the writer gives to his “stuff”. If the 
administrator is the writer, you 
can bet your bottom hospital dollar 
that it is going to be news that is 
good for the people and community 
and good for the hospital. So, why 
let anyone else write it? You can 
do it yourself—with guaranteed re- 
sults. 

Ten months ago I was a spanking 
brand new product of one of the 
country’s leading university’s pro- 
grams in hospital administration. I 
had told the county judge and the 
county attorney that I was ready 
to “administrate” and I was fairly 
“yanked” into my first job. 


® ALMOST FROM THE first time that 
I put my foot down on the streets 
of Georgetown I planted them 
squarely in front of the editor’s desk 
of the city’s largest newspapers and 
planked down $2.50 for a years sub- 
scription. The editor did not know 
it then, but she has probably mused, 
to herself, many times since, “that 
fellow has certainly gotten his 
money’s worth.” 

Because from that day to this, 
these newspapers, THE GEORGE- 
TOWN NEWS and THE GEORGE- 
TOWN TIMES, which have a coun- 
ty wide circulation of about 16,000 
readers weekly, have published 
over 700 column inches of hospital 
news. This does not include the 
regular publishing of the hospital’s 
visiting hours and the vital statis- 
tics. 

This editor has very generously 
given us on the front page alone 
over 200 column inches of valuable 
space in which to tell the hospital 
story. 





Mr. Saphiloff is administrator of the John 
Graves Ford Memorial Hospital in George- 
town, Kentucky. 


Stories are No Accident 


None of this story thus far has 
been happenstance. Every moment 
of reading which this material af- 
fords the reading public has been 
carefully thought out and premedi- 
tated. From the time that I pur- 
chased the one year’s subscription 
to this newspaper, the planning and 
timing of every article which ap- 
pears in each newspaper each week, 
to the six articles I left on the edi- 
tor’s desk the other day to be pub- 
lished while I am away on a one 
month’s vacation in the northwest, 
has been designed to tell the hos- 
pital’s story to the people who are 
learning to depend more and more 
on its services. 

In late September of 1955, after 
I had accepted the post of adminis- 
trator, the lead article gave a bi- 
ography of the “cookie” who was 
coming in to “run” the County’s 
recently acquired Hill-Burton Hos- 
pital. 

Looking around for something to 
write about and finding the OB de- 
partment devoid of mothers and 
consequently babies, I figured that 
something had to be done, writing 
that is. Realizing that the large 
proud hospitals of Lexington were 
only 11 miles away weaning away 
both mothers and babies, I decided 
that I had better give that depart- 
ment a “shot in the arm”. So al- 
though our’ hospital wasn’t doing 
too well in this category the next 
article accepted by the editor blared 
this heading to 16,000 awestruck 
readers “Maternity Biggest Single 
Reason For Hospital Admissions”. 
I do not know for sure whether the 
moon emptied or not but we were 
soon swamped—try it sometime and 
see. 

Next, when I looked at the finan- 
cial sheet and realized the sagging 
income that this hospital had, and 
compared this with my starry eyed 
visions of improving employer-em- 
ployee relations; by raising salaries, 
allowing holidays and sick leave 
benefits, I sent in an article with 
Please turn to page 21 : 
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® ACCORDING TO our survey last month most hos- 
pitals keep track of their inventories fairly ac- 
curately. 
an- Eighty six percent (86%) of our sample re- 
ported that they do maintain hospital supplies 
inventory records. 
There are two main ways in which these rec- 
lle ords are kept: first—by perpetual inventory rec- 
ords and second by a recorded physical count of 
inventory at specified times. 
The first method was preferred by 61% of our 
In- sample while 39% followed the second method. # 
d 
e 
ni- 
seal a Monthly fa mae Revessber, son eT ee 73.57 Average a Rs Patient Stay 
on per cent basis ecember, I ciated atGinae am 71. in days 
Pebriary: 1085 6.6 kdccok 78.45 january, 1956 ....seeereee 73.09 Japeacy. PORE i cunhwaeess 6.7 
MiCch 1955 \c.sssc aoe 76.90 ebruary, 1936 .......... 79.68 ebruary, 1956 .........00. 6.9 
GANS 21955. 05s oe iste as cates 74.70 March, 1956 ......-.++++. 78.52 Marels 195@ccucks scan Fs 7.0 
BO AIDS Seo. ccc 72.70 April, 1956 ....-+...-.006 77.57 Boge 1986. ic Sociccalcds 6.9 
MTD cedkcssercvscee 73.08 AY, 1956 -.eeeeeeseeeees 75.19 Wah. BREE s acyss sade ances 6.5 
= Fes 72.29 June, 1956 .......+- seers 77.70 ney WE eee cs sees 6.7 
PUG A958 5 so sisi s 5 5 71.95 July, 1956 ...........008. 72.18 WORG Sela) died ewes 6.4 
September, 1955 .......... 72.06 Augttet, 1956. 50.00% ck Area er Aiwust; 1956s <5 cain cosas. 6.8 
CCE, 1G SS. o'65:5 6.5 eke as 74.74 é _ September, BODO oss. 0, eed ee September, 1956 .......... 6.8 
4 T Te ger r . 
4 Ned - 
% J AVERAGE OCCUPANCY OF HOSPITALS yf % 
in 0 4 - : re 90 
‘ic, a & : ; a 
le, o ms 
80 4 ie A. Part - 80 
|| MAUI s Alb rae ey 
er- - ees \B 
: | Y oe Se Se oe \ 
la. ; ; se ZL. 70 
Bile: \ = V 
= : . — 
Srphitlicbiriiatitlepiisisiliitipiiste isi ti itis lil bir a i bd 
DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN | DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC 
F 1951 1952 ee Ss ee i a 0 
Av. Operating Expenses ea eas Lege Operating Expenses a ot heared "Patient ‘Charges Per 
Per Occupied Bed Per Month Sere ret oe te Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
April, 1953 ......... oi ARS « BME AONE 5 cose cenecess 810.71 Me AGSS os ecaesees 563.51 April, 1955 .......-..065. 609.04 
May, 1955 .....ssccssess PEOLD: MMB MOSS occ c cece cascced 852.00 Ma6 1958s onc cas cicntkied 565.90: MAG IOUS. vo ssc tispeccsd 620.03 
eee Eee ser sacs jus. BIND oom panecsentes'e 806.73 TG, FORE sce 6s ca vevnns FEROS. SUM TONE niece pcp keaesces 591.87 
soe. ak’ boamerinie; HLA a4 gg OF eR ae ery eres | gee Serre? eae: $63.97 pe REY 7 ieee ing a aires 599,42 
ld September, 1955 ......+.++ 770.05 September, 1933 ..........820.97 September, 1955, Ree —- spp eS ees yo 
October, Re oi 744.00 October, 1955 ........004. 815.82 October, 1955... .6.5+ 404 4356.56 eptember, 1995 ..-..+-6-. 594.0 
povember, 1955 .....eeeee 741.55 November, 1955 .......... 810.10 November, 1955 .......... 569.55 ete 1955_..... - 608.14 
pier tog 1955 ......500. 806.66 December, 1955 ........3. 881.58 December, 1955 .......... 579,23 eden 1955. -620.28 
jrauary. 1956 ...ce ee eeees 750.40 Tanuary, 1956 .........0 817.99 {anuary, RAS ye 566.58 ecember, o> i 629,89 
ere ag 1956 ....00. -+.727.77 = February, 1956 ...... vaveateee ebruary, 1956 ...sse.es. 590.55 panuary, 1956 6. -618.81 
arch, 1956 .........0005 761.15 = March, 1956 .........005. 853.22 March, 1996 3s 520i sus co ad 601.63 february, 1956 646.11 
April, 1956 ........+ vee +781.64 = April, 1956 ........eeeee .857.60 Agel; R956 ose iiss cvs vans 605.30 arch, 1956 .. 672.66 
a ees 802.84 May, 1956 ...........000 ae ig peretaaes say fee erat 
28 ee ree $35.30 June, 1956) ...cccctb acces 900.00 Vane T9EGE « ocacicens cues 642.66 Junk, 1936 |. 603.64 
rs, July, 1956 «0.0 000caceinees e895.4).. Pulyy 4056) a sasicnive dacs 956.77 Fie AA Oe bi cdecncniecmexews 637.65 iy MORE, 680. 
A, ° gr July, 80.34 
u- UUGUEG S| BWOD: sic acs 6 ecee4 833.61 PNG, ROMO oe dg 0's kvaene 865.42 PRAT SDSS oo ig isin 00:0 hoa 603.38 Pitta a POT, a5. Six a ear 4 624.32 
September, 1956 .......... 974.30 September, 1956 ........ 1028.57 September, 1956 ......... 683.06 September, 1956 ...... .. 716.95 
‘NT DECEMBER, 1956 11 








September 1956 Regional How’s Business Report 


a Peng rg gs SOUTH eee c. vat bi So pig 
Connecticu’ Maine, ASS., YY. New Fia., . Md., . . Ala., oe Miss.. enn., 
N. H., R. L, Vermont ss acento B C., Va., W. Va.. D. C. | Ark. La. Okla., Texas 


REGION - 





NO. OF BEDS 1-100 101-225 226-up}| 1-100 101-225 226-up] 1-100 101-225 226-up} 1-100 101-225 226-u; 


AV No, OF ADULT 
PATIENT DAYS 1,330 2,631 15,303] 1,102 3,130 7,805) 1,471 3,137 11,564) 1,519 3.240 = 7,523 


% of OCCUPANCY 53.70 65.13 77.41] 56.22 74.75 83.39] 71.47 76.63 75.14] 69.34 74.07 = 76.36 








EXPENSES BY DEPTS. Per Patient} Day Per Patient} Day 
Administration 4.36 4.24 5.31 2.94 2.99 2.71 2.53 2.89 2.99 2.59 3.04 2.93 
Dietary 4.38 3.99 4.70 3.17 3.95 3.35 2.50 3.33 3.43 2.82 2.91 3.15 
Housekeeping 1.29 1.69 2.46 85 1.36 1.22 89 1.09 1.25 1.06 1.32 1.18 
Laundry 1.18 79 66 53 51 46 58 61 57 57 49 48 
Plant Operation 1.65 2.06 3.89 1.87 1.66 1.57 1.37 1.52 2.10 1.52 1.32 1.44 
Medical & Surgical 94 1.03 2.99 82 1.35 1.33 1.45 1.66 2.29 1.72 1.68 2.84 
O. R. & Del. Rms. 2.24 1.61 2.06 95 1.36 1.20 1.10 2.11 1.85 1.30 1.30 2.15 
Pharmacy 1.64 96 89 1.16 "98 99 1.35 1.34 1.09 1.28 2.16 1.55 
Nursing 8.34 7.38 7.01 6.98 5.97 5.46 5.59 6.81 5.56 5.05 6.28 4.32 
Anesthesia 1.23 1.19 1.15 61 38 55 79 66 56 .70 59 87 
Laboratory 2.00 1.79 2.29 1.78 2.00 1.25 1.21 1.38 1.70 1.11 1.18 1.62 
X-ray 2.49 2.25 1.6C 1.18 1.33 1.29 1.26 1.15 1.22 1.08 1.14 1.13 
Other expenses 32 1.00 1.12 21 1.17 85 43. 1.11 1.98 -76 1.79 1.10 





TOTAL EXPENSES 42,665 79,458 570,247) 24,661 76,255 176,859} 29,294 78,335 318,082} 31,562 66,783 186,731 


TO PATIENTS 39,529 76,674 513,804] 24,897 81,766 195,875] 33,514 79,623 331,474] 35,052 81,136 202,252 
OPERATING INCOME 
PER PATIENT DAY 29.72, -29.14 33.58] 22.59 26.12 25.10] 22.78 25.38 28.66) 23.08 25.04 26.89 


OPERATING 
PER PATIENT DAY 32.08 30.20 37.26] 22.38 24.36 22.66] 19.91 24.97 27.51 20.78 20.61 24.82 
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Mines ‘indians, Secltoms | tate eee ae 
‘ N. D.. S&S. D. 
1-100 101-225 226-up] 1-100 101-225 226-up}] 1-100 101-225 226-up}] 1-100 101-225 226-up 


1,195 3,374 6,922} 1,333 3,531 8,903 536 2,892 6,949] 1,283 3,427 6,407 
67.34 72.95 81.71] 70.24 73.93 79.91] 54.65 67.87 60.87] 70.90 71.87 81.39 








Per Patient} Day Per Patient} Day 

2.91 2.90 3.64 2.10 2.28 6.33 2.79 2.44 2.61 4.17 5.10 4.38 
3.21 3.49 3.80 2.55 3.56 6.61 3.28 3.55 3.56 4.14 4.28 3.91 
1.08 1.23 1.38 -78 1.20 2.37 89 1.17 1.28 1.77 1.86 1.85 
68 .65 68 54 61 1.27 89 76 55 76 92 78 
1.82 1.79 1.65 1.28 1.82 3.99 1.55 1.49 1.19 1.77 2.10 2.46 
1.28 1.23 2.22 1.59 1.29 2.90 1.56 2.24 1.74 1.30 1.98 2.26 
1.36 1.55 1.29 3.08 2.12 4.31 1.80 1.98 1.74 3.53 3.18 2.20 
1.41 1.24 1.10 2.54 1.43 2.72 1.32 1.52 1.38 1.52 1.58 1.67 
7.26 6.71 6.70 6.61 4.7 13.63 6.94 7.11 7.38 9.46 10.20 9.86 
38 5 59 ll 21 2.90 88 90 21 52 76 54 
1.14 1.70 1.82 1.64 1.21 3.25 1.08 2.22 1.51 2.16 2.56 2.58 
1.52 1.53 1.32 1.48 1.48 2.63 1.25 1.79 1.16 1.66 2.28 1.90 
Other expenses 86 93 98 1.25 1.11 -67 15 5 .26 1.49 1.03 2.13 





TOTAL EXPENSES 27,919 88,375 189,043] 30,713 84,668 492,714] 14,258 80,744 178,446] 43,471 127,974 229,197 
TOTAL CHARGES 
TO PATIENTS 27,121 93,231 199,224] 30,326 84,688 548,812] 14,810 87,796 178,068] 43,986 129,637 232,884 


OPERATING INCOME 
PER PATIENT DAY 22.70 27.63 28.78] 22.75 23.98 61.64) 25.27 30.36 25.63] 34.28 37.83 36.35 








PER PATIENT DAY 23.36 26.19 27.31] 23.04 23.98 55.34] 24.33 27.92 25.68] 33.88 37.34 35.77 
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Flexible arms Cervical traction 

permit cervical with patient prone. 

traction with Unit could be 

patient sitting, behind or at either 
side of bed. 





Whenever traction is indicated... 


new, versatile 


HFHAUSTED 
LRACTION AID 


mo) aes) ¢-¥-10 hae] aman e-1aantnad-valeneg-leadlela for: cervical, 
pelvic or manipulative application ...the new HAUSTED 
TRACTIONAID is the ultimate in modern therapy. 


Versatility of | a -¥-\ou M1O)\P-\ 0D MT-MeKee-TolVZ-Tatet-tolm ofS Zelate Melle Manl-Yelar-laller-] 


TRACTIONAID 
makes it perfect 
for manipulative 
therapy. v4 i ¥ AI =1ond col ai ior- li hamerelah ace) i(-1omr- fate mmah Zela-10] ifer-1ih ane) ol-1e-hd-tom 
y : : TRACTIONAID assures regulated, smooth, positive 
\dg-Ten dela) precisely as prescribed. Only TRACTIONAID 
HOR Co] aar-haler- lib amere)anl ol-1al-t-ht-t-mnce) am or-halstahamaavend-iaal-iane 
Uy omm comm Us la lonal-.-eaw Vale mm aal-Mi eave) oli (-miUlalh ad al-l-m-> 4-1 el-tlela) 
arms to permit traction from any angle, any position 
FTahvan al-1)4a hou RJ ar-tle]a Maat: hvam ol-d-s 2401 f-he-1e mmacolan 
(0m Colm 0010 Fu ole] 0) nlol-mumeer-| aXe mo) aMr-laleMmehamiald:1aselhac-lani 
traction timing may be pre-set 


id@-Jondlelalm-} 0) ey-1¢-he0}-r- hm aal- mean lelel-1aamml-)an-liae)t-lal- 
outstrips Wright brothers first.plane 


Over three years of severe clinical sii 4 

sage has d TRACTIONAI SPne OTNON: 
usage has prove Cre 8) TRACTIONAID 
not only most effective, but 


may be moved 
Sturdy and trouble-free to any position. 


The Hausted 

NW (ob cht coletatbatele mm Gon 

oD L-Lol o} dole |) Lol-¥-fao Meloy +09 09 (-3 4-1 

line of outstanding 

Hospital Stretchers 

lop elo Mo lolel S410) 01-57 

Write for complete 

. information and 

OX T4-44h, eS qex==s rant fod bb o¥ Lolod Mb a=) ole) a e-MEce) 
aot pene Fee I! 1 The Hausted Manu- 
Rez age oa fal = en ‘a cf facturing Company 
: (C) a G G tr) 8) 1 (re bbelo Fan OJ eb ie) 


HAUSTED MANUFACTURING CO. 


Distributed by: Medina, Ohio 


Zimmer Manufacturing Co. American Hospital Supply Corporation, J. A. Preston Corporation, A. S. Aloe Company 
Warsaw, Indiana Evanston, Illinois New York, New York St. Louis, Missouri 


DECEMBER, 1956 For more information, use postcard on page 115. 








There is No 
Substitute for 
Diack Controls 


Wouldn’t it be nice if we found 
the temperature, time and mois- 
ture required to utterly destroy 
the cultures used in checking 
autoclaves? Then make an in- 
expensive control which always 
shows that these conditions have 


been exceeded. 


We have exactly such a control 
in the Diack. Furthermore, it 
gives you a “yes or no” answer, 


immediately. 


Smith & Underwood, 
Chemists 
1847 North Main, Royal Oak, Mich. 


Sole manufacturers Diack and Inform Controls 





Hospital Accounting 


with Professor T. Leroy Martin 


Natural Business Year? 


Advantage or Disadvantage 


Inquiry: What is the meaning of 
the term, natural business year? 
What are the advantages to be 
gained by a haspital in adopt- 
ing the natural business year? 


Comment: In any type of operat- 
ing organization the natural busi- 
ness year is the annual cycle of 
operation which ends when inven- 


tories, accounts receivable, and per- ° 


haps certain other items have 
reached their smallest dollar value 
and consequently their smallest 
volume or number. This situation 
represents a deceleration in all ac- 
tivity producing two distinct ad- 
vantages: (1) Clerical employees 
have more time to devote to closing 
the records and preparing analyses 
of activities, and (2) physical 
counts and monetary analyses deal 
with fewer items. 

Additional advantages are de- 
rived by avoiding record closing 
and analysis work at the year-end 
holiday period when short work 
weeks and holiday inspired activ- 
ities lessen the efficiency of em- 
ployees. Moreover, the public ac- 
counting firm which conducts the 
annual audit can complete the work 
at off-peak load dates, which should 
assure better service to the client. 

The choice of a natural business 
year for a hospital is somewhat 
more difficult than for most busi- 
nesses. Neither inventories nor re- 
ceivables fluctuate sufficiently to 
require major consideration from 
this standpoint. In the instance of 
hospitals the principal factors to be 
considered are the amount of other 
year-end clerical work required in 
preparing employees’ statements of 
earnings and reports of withhold- 
ings under Internal Revenue Reg- 
ulations, the short work weeks at 
the end of the year, and the public 
accountants’ ability to render serv- 
ice at the end of the calendar 
year. All of these point to a choice 
of a fiscal year ending not earlier 
than March 31. A later date offers 
no great disadvantage 1n most in- 
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stances. Some accountants have 
pointed out the desirability for « 
hospital which operates a nursing 
school of having the fiscal year end 
between school terms. 


Inquiry: Are cost analyses of 
operating expenses prepared 
from a large group of hospitals 
trustworthy for comparison with 
our own hospital expenses? 


Comments: First of all it must be 
pointed out that all analyses pre- 
pared from a number of operating 
statements contain average figures 
which are not necessarily typical 
of any hospital. Secondly, the in- 
dividual operating statements are 
not comparable with each other un- 
less they were prepared from ac- 
counting records maintained on a 
completely uniform basis as far as 
allocation of expenses to the indi- 
vidual accounts is concerned. Rare- 
ly is complete uniformity obtained 
in any situation. 

These shortcomings, however, do 
not destroy the value of using op- 
erating expenses analyses for com- 
parative purposes. Comparisons 
should be made for the purpose of 
spotting significant variations in 
your costs which will bear investi- 
gation and perhaps lead to in- 
creased operating efficiency. Many 
of the differences created by lack 
of comparability in the original 
data are minimized by the compu- 
tation of the averages. 


Inquiry: How should the accru- 
al basis of accounting as applied 
to patients’ receivables be in- 
terpreted? 


Comments: The accrual basis 0! 
accounting as it is applied to pa- 
tients’ receivables requires that al! 
services rendered to patients up to 
and including the last day of the ac- 
counting period be recorded as a 
charge to the patient and included 
in revenue from patients in the 


statement of income and expense. 
a 
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Washington Bureau Reports 





PHS personnel changes, the first major moves made 
since Dr. Leroy E. Burney became Surgeon General, 
hold the spotlight this month: 4 

Dr. John W. Cronin, from chief of the Hospital and 
Medical Facilities Division (which administers Hill- 
Burton), to Chief of the Bureau of Medical Services, 
where he takes the place of 

Dr. Jack Masur, who becomes director of the Clini- 
cal Center, National Institutes of Health where he had 
been assigned from 1948 to 1951, while supervising its 
planning and construction. 


Dr. Vane M. Hoge, in addition to being associate . 


chief of BMS, which administers HMF, Indian Health 
Program, and the Dental and Nursing resources activi- 
ties, will direct the Hospital and Medical Facilities pro- 
gram. This is also a return engagement, for Dr. Hoge 
was first director of this activity. 

Dr. John D. Porterfield, a PHS career officer, most 
recently Director of the Ohio Department of Mental 
Hygiene and Correction, and prior to that Director of 
the Ohio State Health Department, has returned as As- 
sistant to the Surgeon General, a new post. His duties 
will include planning and developing new PHS pro- 
grams, as well as continual appraisal and evaluation 
of existing activities. Particular attention will be paid 
the field of chronic diseases and aging. 

One result of these changes could well be a step-up 
in the quality of medical care in facilities for which 
BMS is responsible. 

e 


Signing the Military Dependents’ Medical Care pro- 
gram directive President Eisenhower noted: “This im- 
portant improvement assures hospital care at all times 
to the wives and children of active duty personnel .. . 
A significant new feature . . . authorizes the use of 
civilian hospitals and facilities . . . cost to a service fam- 
ily for hospitalization . . . will be limited to payment of 
either $25.00 or an amount equivalent to the subsistence 
charge of $1.75, whichever is the greater.” Hospitaliza- 
tion in civilian facilities is limited to 365 days, although 
this may be extended, with the Government paying the 
bill, in certain cases: Hospitals are expected to use 
“reasonable care and precaution” in identifying de- 
pendents. 

ca 


Federal Hospital Council will meet here Dec. 6 and 
7. The first day’s activities will involve a first-time 
joint meeting of the Council with hospital facilities 
people, as well as members of the Research Branch, 
headed by Dr. Louis Block. 


Details of the Public Assistance Medical Care Pro- 
gram, which becomes totally effective July 1, 1957, with 
some added benefits already in effect this past Oct. 1, 
are being worked out. AMA states that the new pro- 
gram could result in as much as $200 million in U. S.- 
state funds being paid annually to nursing homes, hos- 
pitals, physicians, dentists, and druggists. Benefits 
would accrue to some 5,100,000 persons, 3 percent of the 
population. And, if tough times come again, the figures 
could go higher as more persons obtain public assist- 
ance. 
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by Walter N. Clissold 


The cause of Federally supported efforts to improve 
the nation’s health suffered a severe blow in the death, 
on October 12, of Rep J. Percy Priest (Dem., Tenn.). 

s 

“.. instrumental in laying a proper foundation for a 
greatly needed expansion of Food and Drug Adminis- 
tration activities,’ was part of the tribute paid James 
Bradshaw Mintener, retiring assistant secretary of 
HEW, by Secretary Folsom. Mintener, who agreed to 
stay in government for a specified time, now long past, 
will enter private law practice here. 

» 

Quotes: from an address by the new Surgeon Gen- 
eral, Dr. Burney: “... change .. . produces new prod- 
ucts ... also calls for new patterns of thought and ac- 
tion ... the hospital staff ... (is) far better organized 
and equipped to deal with the diminishing problems of 
communicable disease than with the mounting problems 
of chronic disease ... we still tend to fragmentize our 
services — each of us dealing with our own special 
segment of the job, whereas the very nature of the 
chronic disease problem calls for new patterns of team- 
work and community services.” And, speaking of need 
for action in the field of rehabilitation: “The Federal 
Government, however, can at best merely reinforce 
local action. It is the community itself, under medical 
leadership, that must assess its needs and determine 
how they should be met.” 

* 

Less than a million dollars in grants were approved 
by the National Advisory Council on Research Facili- 
ties. at its first meeting. Surgeon General Burney, nev- 
ertheless, has expressed the opinion that a “major part” 
of the $29 million plus remaining will be allocated at 
the Council’s December meeting. Largest of the initial 
grants, $184,000, went to Christ Hospital Institute of 
Medical Research, Cincinnati, Ohio, for an additional 
floor in its medical research building. The program 
runs for three years with $30 million authorized year- 
ly. e 

The Armed Forces Medical Library, founded in 
1836, has officially become the National Library of 
Medicine. Transfer ceremonies, at which time the fa- 
cilities were turned over to PHS and accepted by 
Surgeon General Leroy E. Burney, were held on Oc- 
tober 1. Col. Frank B. Rogers, for some years Director 
of AFML, will continue as Director of NLM. 

e 

William C. Fitch has been named director of the 
special staff on aging in HEW. Creation of this new 
job is part of the Department’s expanded emphasis, 
which began last year, on problems relating to older 
persons. 

. 

Possible changes in the Selective Service Act, which 
might be needed to compensate for expiration of the 
special doctor draft when it expires next July 1, are the 
subject of discussions initiated by the Assistant Secre- 
tary of Defense for Health and Medical affairs, Dr. 
Frank B. Berry. Meantime, the Defense Department 
estimates that with its October call for 300 doctors ior 
the Navy, plus those who volunteer, its needs will be 
filled through January. bd 
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SMALL HOSPITAL'S CLINIC 
Continued from page 6 


this suggested heading: Are Hos- 
pital Costs Too High? “No,” Says 
Local Administrator. 


Hospital Can Influence Community 


Did it work, you ask? Like a 
charm! Less than 30 days later hos- 
pital rates were revised upward to 
be more in line with other small 
hospitals in this section of the state 
and the employees got more money, 
five paid holidays a year, 12 days 
sick leave and PAID BLUE CROSS 
benefits, before practically unheard 
of in this section of the country. 

The other night the workers on 
the night shift wrote me a letter 
that said in part, “Just a note to 
say Thank You. We have com- 
mented so often among ourselves 
how nice it is to have that extra 
night off when the holidays come 
around, our sick leave when we 
need it, our raises in salary, but 
never seem to get around to saying 
Thank You to the one who is re- 
sponsible for getting us these privi- 
leges. We do appreciate them, and 
thank you for the interest that you 
have taken in us.” 

Of course salaries and employee 
benefits must fit into a pattern of 
established personal policies. These 
were ready too, in writing, on the 
day that salary and hospital rate 
structure changes were adopted. 
Caption over article read: Hospital 
One of Regions Largest Industries 
Adopts Progressive Personnel Poli- 
cies. 


Accreditation Stories are Interesting 


Accreditation articles are easy 
meat for any administrator who is 
endeavoring to get his hospital sur- 
veyed by the Joint Commission. Of 
course, these and all previous ar- 
ticles that have been described are 
of the educational variety. There- 
fore, they can range from “Autop- 
sies Are Vital to Medical Progress,” 
“The Importance of Medical Rec- 
ords” and “Research Not Product 
of Large Hospitals Only. Small Hos- 
pitals Have Role All Their Own.” 

The article on teen-age volun- 
teers—we really have them—was 
picked up by other leading papers 
with pictures of patients, Volunteers 
and the Director of Nurses. The 
Lexington paper used a four col- 
umn spread, emphasizing the 
human relations aspects of this 
unique way of interesting high 
school senior students in the pro- 
fession of Nursing. Incidentally, 
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what did the patients think of the 
attentions received from these teen- 
age volunteers? They loved it! 

National Hospital Week grossed 
69 column inches with pictures. Ar- 
ticles included the Fortieth Anni- 
versary of the founding of the hos- 
pital The Judge of the County 
Court issued a proclamation in fa- 
vor of National Hospital Week. The 
hospital held an employees recep- 
tion at which time 10 of their num- 
ber were awarded gold or silver 
service pins for faithful years of 
service ranging from 5 to 10 years. 
This was held on the hospital lawn 
with speaker’s stand erected for 
speeches and presentation of 
awards. 


Report Progress 


In addition, every month an ar- 
ticle is published with this heading: 
Hospital Lists Improvements in 
Plant and Equipment for the Month 
of July. The newspaper’s release 
classifies what has been accom- 
plished in the hospital by depart- 
ments. 

Other articles which have been 
published are too numerous to 
mention but from the standpoint of 
the multiplicity of subjects that the 
administrator has to draw from, 
here are samples of a few: Hospi- 
tal’s Christmas Schedule allows for 
Santa’s Visit and True Christmas 
Spirit, Local Hospital Listed in 1956 
A. H. A. Guide, Local Hospital 
Rates Lower Than National Aver- 
age A. H. A. 1955 Survey Shows, 
The Need For Blood Is Vital In 
Today’s Hospital Program, Public’s 
Confidence In Blue Cross Hospital- 
ization Coverage Exceeds The 50 
Million Mark, Accreditation Looms 
Important in ’56 For The Nations 
Hospitals, Hospital Experimenting 
With New Type of Food Service, 
Hospitals Never Close Their Doors 
Thanks To The People Who Work 
In Them, Local Hospital’s Role In 
Disaster Stressed By Hospital Asso- 
ciation, Local Hospital Issues Fire 
Manual; Another Step In the In- 
terest Of Patient Safety, to name 
some and the list is never ending. 

If you, Mr. Administrator, are 
overlooking this verdant soil for 
the growth of good public relations 
right in your own back yard, which 
can be provided by the media of 
your local newspapers, begin now to 
reap the rewards which come from 
telling the people the thrilling hos- 
pital story. Get in there and start 
“pecking” away at that typewriter. 
I don’t have a secretary—this is a 
small hospital—remember? a 





Here’s a way 


TO KEEP HANDS SURGICALLY CLEAN 
AND BEAT THE BUDGET, TOO 





USE Germa- 


Medica 


Liquid Soap with 
Hexachiorophene 


Laboratory tests show that a 
simple 3-minute wash using Germa- 
Medica Liquid Surgical Soap with 
Hexachlorophene is an effective sur- 
gical scrub, yet it costs only 1/5¢ per 
washing! Why? Because this highly- 
concentrated bacteriostat may be di- 
luted with up to four parts water 
and still reduce the bacteria count 
below safe levels and keep it there. 


Germa-Medica is highly concen- 
trated fine soap, combined with the 
bacteria-destroying Hexachlorophene 
and an emollient. Germa-Medica will 
not irritate the most tender hands... 
it contains soothing olive oil. 


Write today for free samples of 
Germa- Medica with Hexachlorophene. 
Test for yourself the remarkable 
germicidal action of this practical, 
economical Liquid Surgical Soap. 
Huntington also has a complete line 
of Surgical Soap Dispensers. 


HUNTINGTON LABORATORIES 


Huntington, Indiana 
Philadelphia 35, Pa. « Toronto 2, Canada 
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Consulting 








Old But Usable Surgical Instruments 


QUESTION: In the August issue 
of HOSPITAL MANAGEMENT, 
you mentioned the availability of 
old but useable surgical instru- 
ments. We would be very grate- 
ful if our institution could be in- 
cluded in the list of deserving 
overseas organizations. 


ANSWER: We are delighted to in- 
clude the name of 

St. Paul’s Hospital 

Eloilo City, 

Philippine Islands. 
St. Paul’s Hospital is operated by 
the Sisters of St. Paul de Chartres 
who have institutions in Korea, 
Japan, Vietnam, — in fact, all over 
the far East. The relief of charity 
patients in the far East was the 
main reason for the foundation of 
this order by the late Cardinal 
Dougherty of Philadelphia. 


Consent for Children 


QUESTION: Our out-patient 
clinic serves a large number of 
children who come for prophylac- 
tic injections, such as polio vac- 
cine and for tests of various 
kinds, such as allergy tests. Re- 
cently, one of the children had a 
severe reaction to an injection 
and his parents now threaten 
to sue the hospital because they 
did not consent to the injection. 
Could you please advise us as 
to what should be proper practice 
for the future? 


ANSWER: It is a fundamental 
principle that a person must not be 
examined or treated unless consent 
has been given. 

Except in an emergency, when 
prompt action is essential, consent 
must always be obtained before an 
operation is undertaken or an anes- 
thetic is administered. 

This principle is especially ap- 
plicable in the case of children. A 
valid consent must be obtained from 
the legal guardian of the child be- 
fore any kind of procedure, exami- 
nation or treatment can be given to 
that child. 

In your circumstances, a written 
consent may not be necessary. When 
a child is brought to the hospital 








by his parents they imply by their 
actions that they are consenting to 
the examination or treatment of the 
child. 

However, when a child comes in 
by himself or is brought by some- 
one other than his parents, no such 
implied consent can be assumed. 

If a child comes to the clinic alone 
or in the custody of someone other 
than his parents, he should be ac- 
companied by a signed statement 
that the parents request or author- 
ize the physician or the hospital to 
perform the examination, treatment 
or procedure that is contemplated. 


Physicians Retirement 


QUESTION: Should doctors be 
taken off the active medical staff 
at the age of 65? 


ANSWER: My personal opinion 
at my present age (44) is that 
everyone should retire at the age 
of 65. Undoubtedly, I shall change 
my mind if God permits me to reach 
that august state in life. 

My opinion is based upon the law 
of averages. Most people who have 
reached the age of 65 are on the 
down-grade but few wish to be re- 
minded of it. 

Undoubtedly, there are excep- 
tions to this rule. There are some 
persons who are just as active at 
65 as they were at 50. These should 
be considered as exceptions to the 
rule. 

If an exception to the 65 year 
rule is to made, it should be a very 
difficult one to make and the medi- 
cal staff bylaws should so provide. 
In such cases only the most out- 
standing physicians who are de- 
serving of continuation in activity 
should be retained by unanimous 
consent of the medical staff voting 
by secret ballot. 


Foreign Physicians 


QUESTION: We have three 
foreign physicians working in our 
hospital who are unlicensed to 
practice medicine in our state; 
what duties may they perform? 
Are their signatures considered 
valid on hospital records, legal 
documents, and insurance forms? 


with Dr. Letourneau 


Should we insist that all entries 
in medical records be counter- 
signed by the regular staff physi- 
cians? 


ANSWER: It is regrettable that we 
cannot provide you with a list of 
the duties that these physicians can 
perform. However, it is fairly clear 
what they can not perform. Unless 
there is a special law covering the 
scope of their services as interns, 
externs, fellows or residents, they 
may not perform any of the duties 
that constitute the practice of medi- 
cine. 

Their signatures are, therefore, not 
valid on any documents that require 
the opinion of a licensed physician. 
They may record observations and 
impressions on the medical record 
but they may neither diagnose nor 
prescribe. 

Therefore, all diagnoses and 
prescriptions written by them must 
be signed by a duly qualified and 
licensed physician. 


Dentists Giving Anesthesia 


QUESTION: In our state a 
dentist is permitted by law -to 
give a general anesthetic in his 
office. Our dentists here main- 
tain that if they have this right 
in their own offices they should 
also be permitted to give anes- 
thetics in the hospital. Can you 
advise us? 


ANSWER: The fact that a dentist 
has certain rights in his own office 
does not automaticaly confer those 
rights upon him when he is working 
in someone else’s property. The hos- 
pital administration must maintain 
control of its own premises at ail 
times, and must insure the highest 
quality of patient care. The medical 
profession supports the principle that 
every patient who is admitted to the 
hospital for care and treatment 
should be under the care of a quali- 
fied medical doctor. Moreover, it 
should be remembered that in the 
event of accidental death, the dentist 
may not sign a certificate of death 
in most states. A patient who died 
under the dentist’s anesthetic would 
then become a coroner’s case unless 
a physician had assumed the re- 
sponsibility for the patient. « 
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ARMSTRONG X-4 


(Nursery Type) 


Baby Incubator 


SAFE 


RELIABLE 





SIMPLE 


LOW IN 
FIRST COST 








LOW IN G 
OPERATING COST 


The Armstrong X-4 (Nursery type) is 
the original Armstrong baby incubator 
designed for safety, reliability, simplicity 
of operation, low initial cost and low 
operating cost. Experience - perfected 
and hospital-proven in the United States 
and 79 foreign countries. The X-4 was 
the first incubator ever to be tested and 
approved by Underwriters’ Laboratories, 
Inc. and is still the low-cost Baby Incu- 











bator of choice for general nursery use. 


Armstrong X-4 incubators may now be 
equipped with our 40% Oxygen Limit- 
ing Valve (which locks at either 40% or 
100%) as accessory equipment at low 
cost. Use our free telephone service— 
phone us collect (reverse the charges) 
from anywhere in continental United 
States, Alaska or Hawaii when you are 
in a hurry or want rush service. 


THE GORDON ARMSTRONG CO., Inc. 


517 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 





Cleveland Telephone — CHerry 1-8345 
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a new antimicrobial spectrum 





that includes “resistant” staphylococci 


24 HOSPITAL MANAGEMENT 









Synergistically strengthened multi- 
spectrum antibiotic formulation 













providing: l a new maximum in 
therapeutic effectiveness 


a a new maximum in 
protection against resistance 


3 a new maximum in 
safety and toleration 


superior control of infectious disease 
through superior control of 
the changing microbial population 


mam 


NEW therapeutic causes when “‘resi sai 
€ known to be 


Available in 250 mg. capsules (83 mg. 


oleandomycin, 167 mg. z 
Bottles of 16 and 100. 


cin 


OLEANDOMYCIN TETRACYCLINE 














BRAND OF OLEANDOMYCIN 


A new antibiotic agent which combats resistant staphylococci and helps pe 
superinfection with these strains, particularly among hospitalized patients where — 
the causative agent can be determined. Available i in 250 mg: capsules. Hees ae ode 


trademark Prizer LABorATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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Guest Editorial 





by Louis W. Sherwin, D.D. 


Chaplain 
Presbyterian Hospital 
Chicago, Illinois 





Christmas in the Hospital 


THE SKY must darken a bit be- 
fore we become aware of the stars. 
Astronomers tell us the stars are 
there all the time, but in the bright- 
ness of the day we do not see them. 
Night brings out their glory. 

In the hospital, the sky almost in- 
variably has a deep touch of dark- 
ness. Stars become visible, and ach- 
ing, anxious hearts become aware of 
them. When the darkness is heavi- 
est, there is always one star that 
shines most clearly — the blessed 
Star of Bethlehem. 

Perhaps because of this, the 
Christmas celebration of the hos- 
pital attains a reality that it has 
very few places. 

The decorated trees; the wreaths 
and holly; the Christmas scene 
painted on windows and mirrors; 
the parties for the little children, 
the older people, the employees; the 


caroling groups that sing in the 


halls on the evenings before Christ- 
mas; the Christmas Chapel Service; 
the warm-hearted letter from the 
hospital administration to all per- 
sonnel; these all indicate a celebra- 
tion of the season that somehow es- 
capes the unreality that attaches to 
so much of our commercialized fes- 
tivity. 

People in hospitals are thoughtful. 
When they enter, they very natu- 
rally give serious attention to as- 
pects of life they may forget in the 
midst of the busy day. In the quiet 
of their hospital room, they reflect 
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on this whole matter of what life 
means. They are peculiarly recep- 
tive and responsive to suggestion of 
its deeper significance. Every 
friendly contact touches them. The 
whole ministry of the hospital, im- 
bued with eager love and a deep 
willingness to help, so beautifully 
reflects the Christmas spirit that it 
makes the observer think seriously 
on what that spirit is. We learn that 
it is something intended not for one 
day or one short season, but for all 
the days of all the years of our life. 

The Infinite in love reaches over 
and touches the life of His children. 
That love means understanding. It 
means compassion. It means help in 
every way. 

How long is it going to be until 
we learn the lesson that God’s lov- 
ing relationship to his children 
means resources — fathomless, in- 
calculable, unsearchable? 

In the hospital you see these re- 
sources at work. 

You see resentment and bitter- 
ness fleeing before the gentle intru- 
sion of the gracious spirit of God. 

You see strength supplanting 
weakness, assurance taking the 
place of timidity, confidence mani- 
festing itself in darkening hours. 
These are familiar experiences in 
an area where there is so much to 
make men and women uncertain. 

Somehow illness and injury make 
people responsive to the deeper sig- 
nificance of themselves. In this 
hour, the message of Christmas 


comes reassuringly and with hope. 
You see people who are glib and 
easy-going when life is bright and 
easy-going take on new dignity in 
the presence of deep trouble. In 
some mysterious way, there 
emerges valor that is almost sub- 
lime. It is seldom vocal or articulate 
but it is very real. 

These are but reflections of that 
glowing Star of Bethlehem. 

That star is a bright star with its 
unfading light, shedding radiance 
over all the life of man. 

The Christmas song is a gracious 
song of love and hope and gladness, 
to fill with its undying melody all 
the world. 

The Christmas message is true 
and eternal. Its story is of the mys- 
terious and persistent love of the 
Infinite Father who unfailingly 
watches over the lives of His chil- 
dren. 

The Babe of Bethlehem is the 
eternal Christ, God come down to 
live in the midst of men to reveal 
his heart and to impart his undying 
love. 

This is not in any way to deny 
the hard and harsh realities of life. 
Instead it is to surmount them, to 
transform them, to glorify them. 

“God so loved the world that he 

gave his only begotten Son.” 

“Thanks be to God for His un- 

speakable gift.” 

“Joy to the World.” 

A Blessed Christmas to all! 4 
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(Gauad tua Fe Minutot...naxv FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 
















@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That’s why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 
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ABBOTT Model I-Beam Hoist of all 
inless steel remains free of rust ay 

and corrosion, no matter how much 

hot, moist steam arises from the 


hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 
to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 
to stimulate circulation. 








OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets 
Straddle Stands @ Contrast Leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @© Hampers ©@ Chairs © Stools 








\ Send for Catalog 6-HYC 
4 describing and illustrating more 
> than 40 different items of stainless 
}. steel equipment for Hydrotherapy 
* and Physiotherapy Departments. 








S. Blickman, Inc., 1612 Gregory Ave., Weehawken, N. J. 


-§ Blickman-Built 
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‘HM’ Salutes 


Edgar C. Hayhow, Ph.D. 


Director 
East Orange General Hospital 
East Orange, New Jersey 


® EDGAR CHARLES HAYHOW, B.C.S., M.A., B.S., PH.D. cele- 
brated his 40th anniversary in the Hospital Adminis- 
tration field on October 31, 1956. In those 40 years, he 
has witnessed tremendous changes in the hospital 
world, many of which he inaugurated personally. He 
participated in all of them and his contribution to the 
improvement of the welfare of the patient is well 
marked by the milestones of achievement which have 
dotted his progress of service to the sick and injured. 

Dr. Hayhow is presently director of East Orange 
General Hospital in East Orange, New Jersey, a post 
which he has held since 1946. Previous to this he was 
director of Paterson General Hospital, Paterson, New 
Jersey from 1930 to 1946, a post which followed his 
administrative training in the City of New York at 
Presbyterian, St. Luke’s, Lenox Hill and New Rochelle 
hospitals. 

Dr. Hayhow served the American College of Hospital 
Administrators as president in 1948, and as Regent for 
12 years from 1936 to 1948. In this august body, he has 
been one of the foremost promoters of hospital adminis- 
tration as a profession and has served on various coun- 
cils and committees which had a particular emphasis 
on the fields of education, personnel and human rela- 
tions. 

His record in both World Wars is impressive and he 
is regarded in military circles as one of the ablest 
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authorities on military hospitals and the handling of 
casualties. 

He was lst vice president of the American Hospital 
Association in 1939 and a member of its board of trus- 
tees from 1940 to 1943. In addition, he has been a mem- 
ber of numerous councils and commissions of this asso- 
ciation, with particular stress on education, adminis- 
trative practice and personnel relations. 

More important, he was chairman of a joint com- 
mittee between A.H.A. and A.C.H.A. to develop a code 
of ethics for hospital administrators and trustees. 

However, it is in the field of education for hospital 
administration that Dr. Hayhow has most distinguished 
himself. He has been a lecturer in institutional manage- 
ment in the School of Commerce at New York Univer- 
sity, at special institutes and seminars in Leland Stan- 
ford, John Hopkins, Yale and Columbia universities. 
Currently, he is affiliated with the residency programs 
of several schools of hospital administration, chief of 
which is Northwestern University. Finally, Dr. Hayhow 
authored “Hospital Administration: A New Profession” 
and continues to be an outstanding contributor of nu- 
merous articles to professional, business and _ social 
journals. 

HOSPITAL MANAGEMENT is proud to salute this out- 
standing crusader for better hospital care and his con- 
tributions to the improvement of the welfare of the 
sick and injured. a 
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Nupercainal 


long-acting surface anesthetic 
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OINTMENT, 1% Nupercaine ® (dibucaine CIBA) in lang. 
in and Petrolatum base, 
CREAM, 0.5% Nupercaine in water-soluble base, 
NTMENT, 0.5% Nupercaine in white Petro. 
ip tu es, 
dicine, McGraw-Hint Book 
1954, p. 9/11. 
NUPERCAINAL® Ointment (dibucaine Ointment CIBA) 
NUPERCAINAL® bucaine cream CiBA) 


rCIBA 


SUMMIT, n. J. 
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Books 











Law and the Practice of Medicine 





by K. G. Gray M.D., 9.C., Lecturer in 
Medical Jurisprudence and Forensic Psy- 
chiatry at the University of Toronto. 2d 
ed., P.P. 133, Price $3.25, Toronto, The 
Ryerson Press. 













® THIS Is A Canadian text book on 


the legal aspects of malpractice. It 
is of the utmost importance to any- 
one who is interested in the law 
concerning the practice of medicine. 

Canadian law does not differ 
greatly from the laws of the United 
States, since both were derived 
from the old English common law. 
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United Hospital Fund 
Danville, Illinois 

Mercy Hospital 

Des Moines, lowa 

Santa Rosa Childrens Hospital 
Santa Rosa, Texas 

Noble Hospital 

Westfield, Massachusetts 


can City Bureau 







In fund-raising, there is no substitute for experience. 
American City Bureau minimizes uncertainty, provides 
a framework of specialized guidance and counseling, 
plus a planned program as a basis for a completely 
coordinated and successful activity. Your. first step is 
to grant us the opportunity to present this unique and 
confidential service. Then will follow a preliminary 
study and report . . . at our expense. 


HOW WELL THIS WORKS OUT IS ILLUSTRATED 
BY A FEW TYPICAL CURRENT CAMPAIGNS: 


Goal Subscribed 


1,500,000 1,750,000 
2,840,000 3,325,000 

750,000 751,131 
1,250,000 1,413,313 


(ESTABLISHED 1913) 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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This is the second edition of the 
original text book which was pub- 
lished in 1947. It brings the law up 
to date and some of the topics have 
been clarified considerably. 

Being a psychiatrist, Dr. Gray 
naturally tends to stress the psychi- 
atric aspects of the law pertaining 
to medicine. This has a mild tend- 
ency to give the mental illness slant 
to some of the writing but this is 
not a serious thing. However, it is 
a refreshing point of view that 
might well be imitated by some 
others who specialize in legal medi- 
cine. 

Administrators of hospitals in 
Canada must, of course, add this 
volume to their library. Adminis- 
trators in the United States may al- 
so desire to obtain this volume for 
the hospital attorney. 

The field of hospital administra- 
tion is so broad and so deep that 
source material of any kind per- 
taining to the legal aspects of hos- 
pitalization should be more than 
welcomed by the hospital adminis- 
trator. The book is highly recom- 
mended. C.U.L & 


A Venture Forward 


by Ira A. Kipnis, Ph.D., American Col- 
lege of Administrators, 620 North 
Michigan Ave., Chicago II, Ill. Price 
$5.00 


® THIS IS A RECAPITULATION of the 
history of the’ beginnings of the 
profession of hospital administra- 
tion. Written by a professional his- 
torian with teaching and research 
experience. The book outlines the 
dramatic role played by the College 
in advancing the profession of hos- 
pital administration and improving 
the quality of management in hospi- 
tals. 

The reader will be impressed with 
the tremendous changes that have 
taken place in the field of hospital 
administration and the role played 
by the College and its officers and 
members in these changes. 

The book contains 160 pages of 
good reading and 18 pages of pic- 
tures of the men who played a lead- 
ing part in the development of the 
College. 

C.U.L. # 
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Save Money! 


NOW — a sweep MOP with 


amazing, new man-made yarn: 


AM-O0-RAN 


Trademark 


The perfect Saran yarn for 


Sweep and Dust Mops ! 
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The completely-flexible swivel that cuts clean-up time 
in half. Snakes the mop-head snugly around table, 
chair and desk legs and other obstacles...'Top-speed 
sweeping every minute! 


2 More 
AMERICANQTANDARD 


“firsts” 


Our various styles and widths of dust and sweep mops 
are available in either durable cotton yarn or 
AM-O-RAN yarn—and with conventional or with 
MAGIC-S-SWIVEL frames. 


SCOOSCSSOSSSSHSSSHSSHSSHSSSSSHSOSHSHHSSSSSSSHESEEHSSESEESESE 


Fie ) / Write for sample of AM-O-RAN yarn and 





for further details on AM-O-RAN and the 
MAGIC-S-SWIVEL. 


TOPS IN MOPS'"' 


AMERICAN STANDARD MFG. COMPANY 


ncorporated 1908 





CHARLES E. KREBS and WALTER O. KREBS 
2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 
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More 
Exciting A-1 Hits! 


Francis in the Haunted House 
The Glenn Miller Story 

The Kettles in the Ozarks 
The Man in the White Suit 
The Mikado 


At Your Nearest United World Branch For FREE Catalog And 
Rental Rates On More Than 400 Full-Length Feature Films, 


1445 PARK AVENUE @ NEW YORK 29, N. Y. 


ATLANTA, GEORGIA 
287 Techwood Drive, N.W. 
JAckson 3-6201 

CHICAGO, ILLINOIS 

542 South Dearborn St 

sh 2-7840 


S CpITAL ENTERTAIN E>, 


cEATURE FILS) 


AWAY ALL BOATS 


Technicolor © 116 Minutes 
Starring Jeff Chandler, 
George Nader, Julie Adams 






STELLAR ARRAY OF 79> 









ap AMTERNATIONAL AND y, ARTHy 
R 









Schedule these films NOW for your hospital ! 



















TOY TIGER 


Technicolor ¢ 88 Minutes 
Starring Jeff Chandler, 
Laraine Day, Tim Hovey 











BENNY GOODMAN STORY 


Technicolor 116 Minutes 
Starring Steve Allen, 
Donna Reed 







Never Say Goodbye 

Outside the Law 

The Private War of Major Benson 
Smoke Signal 

World in My Corner 


WRITE TO DEPARTMENT HM-12 






TRAFALGAR 6-5200 


MIAMI, FLORIDA 

1311 N. E. Bayshore Drive 
FRanklin 3-2464 
PORTLAND, OREGON 

5023 N. E. Sandy Boulevard 
ATlantic 1-9732 


DALLAS, TEXAS 
2227 Bryan Street 
Riverside 8-4277 
LOS ANGELES, CAL 
6610 Melrose Ave 
WeEbster 8-6125 
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Hospital Calendar 





November 


15-16 . . Kansas Hospital Association, Bak- 
er Hotel, Hutchinson, Kansas, 
Charles S. Billings, Executive Di- 
rector, 1133 Topeka Ave., Topeka, 
Kansas. 


15-17. . Arizona Hospital Association, 
Phoenix, Ariz. Guy M. Hanner, 
Administrator, Good Samaritan 
Hospital, 1032 East McDowell 
Road, Phoenix, Ariz. 


15-20 . . American Surgical Trade Associa- 
tion, 244th Regiment Armory, 
New York, N.Y. 


16-17 . . Virginia Hospital Association, Ho- 
tel Roanoke, Roanoke, Va., Ray- 
mond E. Hogan, secretary, Giles 
Memorial Hospital, Pearisburg, Va. 


27-30 . . American Medical Association, 
Clinical Meeting, Seattle, Wash., 
Dr. George F. Lull, sec., 535 N. 
Dearborn, Chicago, Ill. 


29-30 . . Florida Hospital Association, Jack- 
sonville, Fla., Jack F. Monahan, 
Jr., Ex. sec., 1216 E. Colonial Dr., 
Orlando, Fla. 


December 


3- 7... American Medical Association, 
Seattle, Wash. 

6- 7... Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield, 
Illinois. 

26-29 . . American Association for the Ad- 
vancement of Science, New York 
City. 


1957 


January 


18 . . South Carolina Hospital Associa- 
tion, Wade Hampton Hotel, Co- 

lumbia, S.C. 
24-25 .. Alabama Hospital Association, 
Whitley Hotel, Montgomery, Ala., 
G. C. Long, Jr., Executive secre- 
tary, 335 Dexter Ave., Mont- 

gomery, Ala. 


February 


4- 5... Midyear Conference for Presi- 
dents and Secretaries of State 
Hospital Associations, Palmer 
House, Chicago. 


26-28 . . National Association of Method- 
ist Hospitals and Homes, Palmer 
House, Chicago, Ill. 

27-Mar. | . . American Protestant Hospital 
Association, Palmer House, Chi- 
cago. 
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March 


11-12 . . New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, N.M., 
Homer A. Reid, Executive secre- 


tary, 4800 Gibson Blvd., S.E., 
Albuquerque, N.M. 


25-27 . . New England Hospital! Assembly, 
Statler Hotel, Boston, Massachu- 
setts. 


26-28 . . Kentucky Hospital Association, 
Hotel Phenix, Lexington, Kentucky. 


31-Apr. 4... Ohio Hospital Association, 
Hotel Cleveland, Cleveland, Ohio. 


April 


4- 5 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke; 
Virginia. 

24-26 . . Mid-West Hospital Association, 
Margaret S. Barber, Executive sec- 
retary, P.O. Box 951, Kansas City, 
Kansas. 


24-26 . . Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga., Charles W. Flynn, Executive 
secretary, P.O. Box 1043, Jackson, 
Miss. 


29-May 2 .. Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois. 
29-May 3 . . National Association for Prac- 


tical Nurse Education, Ambassa- 
dor Hotel, Atlantic City, N.J. 


May 


6- 9 . . Association of Western Hospitals, 
Statler Hotel, Los Angeles, Calif., 
Melvin C. Scheflin, Executive sec- 
retary, 26 O'Farrell St., San Fran- 
cisco, Calif. 


6-10 . . National League for Nursing, Pal- 
mer House, Chicago, Illinois. 

9 .. Massachusetts Hospital Associa- 

tion, Hotel Statler, Boston, Mass. 

14-16 . . Texas Hospital Association, Sham- 

rock Hilton Hotel, Houston, Tex. 


15-17 . . Upper Midwest Hospital Confer- 
ence, Auditorium, Minneapolis, 
Minn. 





List Your Meetings 
As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 

lll. to insure appearance here. 











22-24 . . Upper Midwest Hospital Confer- 
ence, Hotel Leamington, Minne- 
apolis, Minn. 


22-24 . . Hospital Association of Pennsyl- 
vania, Convention Hall, Atlantic 
City, New Jersey. 


22-27 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atantic 
City, NJ. 


27-30 . . Catholic Hospital Association, 
Hotel Statler, Cleveland, Ohio. 


30-June | . . Tennessee Hospital Associa- 
tion, Mountain View Hotel, Gat- 
linburg, Tenn., Henry H. Miller, 
Executive director, P.O. Box 767, 
Nashville, Tenn. 


June 


3- 7... American Medical Association, 
Annual Meeting, New York, Dr. 
George F. Lull, 535 N. Dearborn 
St., Chicago, Ill. 


September 


30-Oct. 3. . American Hospital Associa- 
tion, Atlantic City, New Jersey. 


November 


4- 6.. American Association of Blood 
Banks, Sherman Hotel, Chicago, 
Hl. 


December 


3- 6... American Medical Association, 
Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Ill. 
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Gir. Christmas Season is with us again, the season of joy and 


gladness, when even the Shopping centers of our cities resound 

with "Joy to the World", ''Silent Night", “Hark, the Herald Angels Sing’, 

and other beautiful carols inspired by the advent of the ''meek and lowly 
esus'. 


Phat were the outstanding events of the first Shristmas?—What is 
the secret of this most happy season of the whole year? ... A babe lying 
in a manger in a stable; the Angel Chorus singing "Glory to God in the 
Highest, and on Earth Peace, Goodwill among Men’’; the lowly shepherds 
bringing adoration; the wise men from afar bringing rich gifts—they all 


came ''Not to be ministered unto—but to minister.'' There's the secret. 


Che outstanding lesson The Bhan of Galilee sought to teach was that 
happiness comes from service to others. He who seeks his own happiness 
selfishly misses the mark, but he who would help others to be happy will 
find his cup of joy full to overflowing. 


Ghe tenets of sus have always been far ahead of ours. It was Re 
who said, ‘The n of n came not to be ministered unto, but to 
minister" —''Whosoever will be great among you, let him be your minister" 
—"Whosoever will be chief among you, let him be your servant." 


Ghe thought of " Service did not originate in hospitals or business. 
No, itcame fromthe Jffaster nearly two thousand years ago. 


: Although a good beginning has been made, we can hardly say that the 
world is at peace. True peace will come only when all men and nations put 


into practice the precept "Not to be ministered unto, but to minister." 


®aur own glorious country will become just so much more blessed as we 
all exemplify the thought "Not to be ministered unto, but to minister." 


God grant that when the Christmas bells shall ring again we may be 
able to say that we tried. 


W. R. Swartwout 








™ EACH YEAR AT Christmas time 
hospitals must play the role of 
home, family and friends to those 
unfortunates who are unable to 
participate in the normal festive 
activities which have become a part 
of our social picture. 

How to create a festive atmos- 
phere in the hospital is a problem 
that taxes the ingenuity of every- 
one—the physician, nurses, em- 
ployees and volunteers as well as 
the administration. HOSPITAL MAN- 
AGEMENT here offers a few sugges- 
tions for making Christmas orna- 
ments and wrapping gifts to bright- 
en the atmosphere of the hospital 
and to help the sick to enjoy 
Christmas as much as they can. 
© For added color, use bright red 
or green tissue to line the inside of 
the gift box. Pleat two sheets of the 
desired color through the center, 
fit one into the box and the other 
across it, allowing the ends to ex- 
tend. Extra tissue may be crushed 
lengthwise and placed around the 
gift in the box to keep it from 
shifting. 
© Measure the paper to fit each 
package: Place the box upside down 
on the gift paper—this is so i 
may be sealed on the under side 
Measure the paper around it, allow 
an inch for overlap, fold back ex- 
cess and cut off. There should in 
addition — be just enough paper 
at each end to measure up %4ths of 
box depth. Cut away any extra. 
Remember to save all the “cut- 
tings”. There will often be enough 
to wrap small gifts. 
© If the box is too large for one 
sheet of paper—tape two or more 
sheets together before you start 
wrapping, piecing the paper on the 
package is difficult. 
® Use ribbon to accent and high- 
light the colors of the paper. Choose 
one of the brighter and more prom- 
inent colors found in the design and 
match the ribbon to it. Make sure 
the ribbon you choose offers the 
most pleasing contrast to the back- 
ground color of the paper. 

e The pattern and color of the gift 
wrapping is the most interesting 
part of the package—show it off by 
placing the tie around the edges or 
down one side of the box and add 
a simple bow. 

e Always make the bow for each 
package separately. Put ribbon 
round the box first and knot se- 
curely. Then use a fresh length of 
ribbon to make a bow. Loop it back 
and forth several times, keeping the 
center pinched in tightly between 





Material and pictures courtesy Dennison, 
editorial department, New York. 
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Wrap Christmas Gifts and | D 


Suggestions for bringing the 
spirit of Christmas to the patient 
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thumb and fingers of left hand as 
ribbon is formed into loops with 
the other. Bend a short piece of 
spoolwire around bow center and 
twist the ends of the wire tightly 
together. This will hold the loops 
neatly and securely and result in a 
crisp perky bow. Use the ends of 
the ribbon already tied around the 
box to attach the bow. 

e Roll bright red paper around a 
box and tape it neatly in place. Cut 
a mustache and fringed beard from 
white crepe paper. Tape on a tiny 
red tree ball for nose and cut large 
white paper ovals for eyes. Cut a 
jaunty cap from two pieces of red 
paper—paste edges together and 
trim with more white crepe (see 
illustration no. 1). 

e Miniature party favors—you- 
make-yourself, look well on calico 
gift wrap. The favors could contain 


Please turn to page 81 

















“Fold to Center to 
Make Inverted Pleat 
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Miss Pearl Wittmack, supervisor of 

the nursing staff of the outpatient 

department, in her role as one of 
the hostesses. 















Adult Clinic Patients’ Christmas Party 


by Jane Wheeler Warren 


= “say, IT’S CHRISTMASTIME, and 
we've got a Christmas story. Santa 
Claus visited some adults here 
in Chicago a little early this year; 
but that’s all right, it’s been a long 
time since he’s seen them,” reported 
Len O’Connor of NBC over his 
early evening “On The Spot News” 
radio program from Chicago on De- 
cember 22, 1955. Mr. O’Connor, with 
his tape recorder, had visited a 
Christmas party for adult Clinic 
patients held at St. Luke’s Hospi- 
tal’s Morton Clinic that afternoon. 
For a number of years the Mor- 
ton Clinic staff and the medical so- 
cial service staff at St. Luke’s had 





Miss Warren is director of public relations 
at Presbyterian-St. Luke's Hospital, Chi- 
cago, Illinois. Photographs are by George 
Knisley, director of photography, St. Luke's 
Hospital. 
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held a Christmas party for the clin- 
ic children. Last year, however, it 
was decided to entertain adult clin- 
ic patients. The feeling was that 
there are always so many things 
done for the children at Christmas- 
time by their schools, church 
groups, and community groups, but 
only small attention is paid to the 
adults — and we are all “children” 
when it comes to Christmas. 
Invitations were sent to sixty-five 
adult clinic out-patients who, in 
the judgment of the clinic and so- 
cial service staffs, would be least 
likely to have much of a Christmas 
at all. The response to the invita- 
tions was tremendous. According to 
Pearl Wittmack, R.N., supervisor of 
the nursing staff of the out-patient 
department, the words of accept- 
ance fairly “bubbled with enthu- 


siasm” off the page or through the 
telephone. All invited guests turned 
up. 

One of the guests had come to 
the clinic the previous week to see 
her doctor. The doctor indicated she 
would not have to return for one 
month, to which she replied, “Oh, 
but I have to come back next 
week.” 

“No,” repeated the doctor, “vou 
don’t need to return for one 
month.” 

“But,” said the patient, “I guess 
you don’t know — they invited me 
to a party.” 

And, in her wheelchair, she was 
there a week later to find a buffet 
table complete with coffee, tea, fin- 
ger sandwiches, candies, cookies, 
cakes, and even special cookies for 
diabetics. Santa Claus, portrayed by 
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An early visit from Santa Claus brings cheer 


to out-patients at St. Luke’s Hospital in Chicago 


a member of the medical staff, was 
on hand to present personalized 
gifts found beneath a gaily deco- 
rated tree — gifts such as scarves, 
gloves, and pocket manicure sets 
for the men; aprons, handkerchiefs, 
and pin cushions for the women. 
Soft Christmas music long-played 
in the background during tea-time. 
Later, special mimeographed song 
sheets were distributed to each 
guest and carol singing, led by a 
member of the clinic staff with 
piano accompaniment, added to the 
festivities. A first-run movie com- 
pleted the entertainment. 


The enthusiasm and_ straight- 
from-the-heart spirit on the part of 
the clinic and social service staffs 
as they planned and contributed to 
this party were an inspiration to 
every member of the hospital “fam- 
ily”. This same spirit was generated 
throughout the party, and even 
those of us who had no part in the 
planning could not help being 
caught up in this spirit and in the 
happiness and gratitude which pre- 
vailed among the guests. 


For weeks afterwards, during 
their subsequent visits to the clinic, 
the sixty-five guests spoke of noth- 
ing but the wonderful party and 
expressed heartfelt appreciation to 
the wonderful people who had 
made it possible. And underlying 
their expressions of gratitude was 
the confident hope that they could 
look forward to another such after- 


_ noon in 1956. The clinic and med- 


ical social service staffs hope, too, 
that there will be another such 
afternoon this year — in fact, they 
would like to make it an annual af- 
fair. The gratification and pleasure 
the staff derived out of having this 
party did as much for and meant 
as much to them as perhaps the 
happiness felt by those who other- 
wise might have had little if any 
Christmas at all. 


“So, Santa Claus, is really going 
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to the poor,” commented Mr. 
O’Connor toward the end of his 
recorded coverage. 

“He’s going to the poor and he’s 
in town right now,” responded S. 
James Schroeder, Director of the 


Clinics. 

Len O’Connor then concluded his 
“On The Spot News” with, “Early 
date for Santa Claus — the poor 
people clinic party at St. Luke’s. 
It was a great party.” s 





A personalized gift from Santa Claus. 








™ RECENTLY, I was escorted through 
a brand new hospital a short time 
before it opened its doors to receive 
patients. It was a gigantic building, 
completely equipped, and ready for 
operation. It had everything but 
people; no patients, no staff. I re- 
member thinking how meaningless 
this great structure was without the 
life that would be breathed into it 
by the people who would occupy it 
and those who would operate its fa- 
cilities. The old phrase “hospitals 
are people” suddenly had a real 
meaning to me. 

This is what I would like to talk 
about — people. 

As we take stock and make an 


persons who require a certain per- 
centage of alcohol in the blood- 
stream to make inarticulate and 
dull the operations of those three 
higher centers of the brain, con- 
sciousness, judgment and control. 

These symptoms of something not 
quite right with the way a number 
of people live deserve some atten- 
tion, for if we cannot go to sleep at 
night content with the satisfaction 
that comes from a day of activity, 
and if we cannot stand ourselves 
because of some frustration, and if 
an increasing number of us go to 
the bottle for the sustaining spirit 
to face our lives, something is clear- 
ly wrong. 


moved in institutions until now it is 
the bulwark of the American fam- 
ily, the American hospital, the 
American educational system and 
the American churches and syna- 
gogues. 

It is very interesting, isn’t it, that 
neither in the Soviet Union, nor in 
Hitler’s Nazi empire were organi- 
zations ever tolerated whose chief 
objective was to sustain the concept 
of the dignity of mankind. The 
church was not tolerated, nor was 
Rotary International nor any of the 
fraternities founded upon this con- 
cept. 

Since hospitals are people, we 
must conclude that people are the 





hospitals 


are PEOPLE 





by Cleveland Rodgers 


account of what has happened to us 
as a people, the picture can be a 
very frightening one. It is reported, 
for example, that we are chewing 
each day, more than seven million 
doses of sleeping tablets—a great 
many of which are administered by 
personnel outside our hospitals. 

The United States Social Security 
Board reports that we now have 
in our country more than ten mil- 
lion persons who are psycho-neu- 
rotics — not persons simply with 
“ups or downs” or “passions” or 
“frustrations”, but people whose 
personal unhappiness is so profound 
and so persistent as to interfere 
with their normal functions as hu- 
man beings. 

The Yale Institute of Alcoholic 
Studies has been reporting period- 
ically on alcoholism. We are not 
talking about sharing a bottle of 
champagne to celebrate someone’s 
wedding or having a cocktail before 
dinner; we are talking about people 
who cannot stand themselves and 
the lives they lead, sober. These are 


Mr. Rodgers is executive director of the 
Oklahoma Hospital Association in Tulsa. 
This paper was delivered before the Tennes- 
see Hospital Association in June, 1956. 
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It is not simply that we live in a 
modern world of confusion and 
nervous tension but it is something 
else too. 

If we are to understand this crea- 
ture called man, let us go to the 
greatest textbook on human rela- 
tions ever written—the Bible. I ac- 
cept this book as the divinely in- 
spired word of God in which a di- 
vine plan is revealed for man to use 
as a guide to live and work with his 
fellow man. But if you do not accept 
the Bible on that basis, then please 
do accept it as an outstanding text- 
book on human relations. 

During his life here on earth, 
Jesus expressed, in a new way, the 
dignity of the human being. He 
asserted over and over again, as a 
basic principle of His life, that every 
person born of woman is a creature 
of dignity and infinite worth. So 
important were all of the people of 
the earth to Him, that He said one 
day that God even had a catalogue 
of so unimportant a thing as the 
number of hairs on their heads. 

This was a brave and, from some 
points of view, a silly idea, but it 
has persisted. It has moved in the 
concept of governments and it has 


cause of most all of our problems. 
When we look at this picture of 
man, we must also conclude that 
man has not learned to live and 
work with each other. 

Perhaps we are not facing the 
fact that we are, and must be, prac- 
tical psychologists. We are told that 
psychology is that branch of study 
that deals in what people do and 
why they do it. We all, to some ex- 
tent, practice psychology with a 
certain amount of finesse. To under- 
stand and control human behavior, 
I would like to suggest two basic 
principles that we should adopt in 
dealing with people. 

First, we must respect the dignity 
of the individual as Jesus taught. 
Nothing is quite as important as 
persons in the work we do. Of 
course, we have to deal with many 
kinds of things. We have to deal 
with dollars; we have to deal with 
institutions; we have to deal with 
traditions; but not any of these 
matter as much as persons them- 
selves, educated or uneducated, 
right or wrong—people, the children 
of God, subject to infinite dignity 
and worth. 

The next principle is that the 
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most important thing about people 
is their motive. Their motives are 
more important than manners. Mo- 
tives are more important than mor- 
als. Motives are more important 
than the over-consequence of be- 
havior. This is not to say that man- 
ners, morals or behavior are unim- 
portant, but in terms of this prin- 
ciple, less important than motives. 
This principle asserts that the fu- 
ture is more important than the 
past and must not be strangled by 
it. Therefore, in people the most 
important thing is their capacity to 
grow and change; and what they 
are going to do is more important 
then what they have done. 

A noted scientific psychologist 
made this statement “psychology 
can help but cannot give us a cut 
and dried list of human acts and 
their controls, which we might 
memorize and apply like a mechan- 
ic. It cannot give us the intelligence, 
the interest or the desire to do a 
better job than we have done be- 
fore. It cannot give clinical insight 
or understanding. It can only give 
the basic guideposts for that under- 
standing.” 

So let us talk about guideposts 
to the understanding of human na- 
ture, which I have learned from 
experts in the field of human rela- 
tions. I would like to pause here 
just long enough to make clear the 
fact that I do not consider myself 
an expert in human relations. I am 
not a teacher; but merely a student 
the same as you. 

The first guidepost that I would 
like to emphasize is “it is normal 
for men and women to be dissatis- 
fied.” Every single thing a person 
does and every single thing a per- 
son thinks is based on his efforts to 
satisfy a personal need. Therefore, 
no matter how complex, no matter 
how confusing, no matter how stu- 
pid or irrational the behavior of 
some person may seem, you may, be 
certain that his behavior is the re- 
sult of an attempt to satisfy per- 
sonal needs. How often have you 
said that “Wasn’t that a stupid thing 
I did—I knew better than that. How 
did I ever do anything so silly”. 
Whether it is a moment or years 
later, you and others realize that it 
was silly, but at the moment of de- 
cision, what you did or said was the 
best you knew at that time. Yes, it 
is normal for men and women to be 
in a state of dissatisfaction. 

The second principle is “people 
will follow their faith”. Most of us 
do not know how nor do we have 
the ability to analyze all of the dif- 
ferent aspects of a situation. That is 
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why people are hungry for leader- 
ship. People inherently want to do 
the right thing but they need re- 
peated assurance that the things 
they do are right. People have a 
need—a hunger—to have someone 
whom they trust tell them what is 
right; point out the way; tell them 
what to do. People want someone 
and something to believe in. They 
will turn to anything, they will fol- 
low anyone—any scheme—and any 
idea, no matter how absurd, if it 
promises to alleviate their ills, cor- 
rect their grievances or give them 
relief from their problems. People 
will follow anyone in whom they 
have faith. If we, as leaders, are to 
gain the faith of those whom we 
lead, we must be honest and we 
must have personal integrity. We 
may not realize it, but all of us are 
leaders and all of us exert influence 
on someone. 

The third guidepost might sound 
a little absurd, but it is this, “brag- 
ging describes basic human needs”. 
People brag because they are not 
satisfied with their own evaluation 
of themselves. They want to seem 
bigger and better. If you will tell 
them about your good luck in find- 
ing a bargain, they will brag about 
the thing they bought that was far 
better or for less money. You may 
tell them about your vacation and 
some interesting people you met. 
Of course, they have been farther, 
seen more and met more people. In 
other words, a better story can al- 
ways be told by the second guy if 
he is the bragging type. Many times 
they talk so vividly about the things 
they would like to do that they 
actually believe they have done 
them. We have heard bragging 
many times. Have we ever realized 
that these people are trying to tell 
us something, the things that are 
important to them, the things that 
stir their pride and make them feel 
good. If you don’t know what to 
praise a person for, encourage him 
to brag a little. 


People have another need. They 
must feel that their work is im- 
portant. Many times the title we 
give people may be humiliating. 
Who is proud to be called a janitor, 
a maid, a scrub woman, or a kitchen 
helper? But all are truly important 
to some one or some thing. 


Another thing to remember is 
that the unforgivable sin in human 
relations is “ingratitude”. Do you 
have a plan for personally giving 
honest, sincere appreciation to your 
employees for a job well done? Do 
they know that you know what and 
how they are doing their job? If 


you are deficient in this respect, 
remedy it as soon as you can. 

Nobody likes a person who criti- 
cizes, condemns or complains. Are 
we guilty of any of these in front 
of our employees? Do we lower 
morale by this kind of behavior? 

We must be genuinely interested 
in other people. Do you smile at 
your employees when you meet 
them in the hall? Do you know 
their names? Do you listen to them 
or do you make them listen to you? 
Do you understand their problems? 

When you are wrong, admit it 
quickly and emphatically. When 
your employees are wrong can you 
get them to admit it without having 
to tell them they are wrong? There 
is a real art in calling attention to 
your employees’ mistakes, indirect- 
ly. Remember when Jesus was talk- 
ing to the accusers of the adultress? 
He suggested that “He that is with- 
out sin cast the first stone.” Talk 
about your own mistakes before 
criticizing another. 

Ask questions instead of giving 
orders. It is an effective lesson to 
learn in dealing with people. Folks 
naturally resent authority. 

In dealing with people, assume 
that they have a fine reputation. 
You will be surprised how hard 
they will try to live up to that rep- 
utation. 

Encourage your employees by 
making their faults seem easy to 
correct. Too often we leave the im- 
pression that we doubt if our em- 
ployees are capable of correcting 
their own faults. 

This above all, let the other man 
save his face. People can be like 
rats—back them in a corner and 
they will fight ferociously. Most of 
the time your employees are called 
“on the carpet” they are being 
“backed in the corner”. Consider 
discussing their problems with them 
in some other place than your office. 
You will be surprised how dif- 
ferently you act out from behind 
that big beautiful desk in your “in- 
ner sanctum”. Try it 

These are simple rules to think 
about—don’t accept them until you 
have tried them! They have worked 
for a lot of people. I think they will 
work for you. 

In conclusion, I want to read a 
part of a letter that the Apostle 
Paul wrote to the people in Corinth. 
These people were having trouble 
living and working together. He 
wrote them a “more excellent way” 
to live and work together. 

He writes—“‘And I will show you 
a still more excellent way. If I 
speak in the tongues of men and 
Please ture to page 97 
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® WE ARE CONSTANTLY striving for 
better ways of meeting the problem 
of public relations in our hospitals. 
This problem has already been ap- 
proached in all manner of speech 
and written word and yet we have 
only tapped the greatest resource— 
our youth. 

Millions of our youth are grow- 
ing to full-fledged citizens without 
sufficient knowledge of the work- 
ings of a hospital. It is true that 
some hospitals have taken time out 
to conduct tours for school children 
but few have availed themselves of 
the more colorful and informative 
ways of beginning to educate the 
school child. 

The child is the best means to 
give us a long range program in 
laying the proper foundation for 
good public relations. Educators 
have long recognized the fact that 





Sister Rose Marie is administrator of St. 
Mary's Hospital in Pierre, S. Dak. 
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Four students read their winning papers before the microphone at the Pierre 
Radio Station—KGFX. 





Include Children 


A fourth grade student an- 
swers questions about hospi- 
tal visiting hours. 


early teaching lays foundation for 
later actions. A -child who has 
learned the value of a hospital to 
the community, the cost of main- 
taining that hospital, the etiquette 
of using that hospital, will become 
an adult who appreciates his re- 
sponsibility to keep that hospital a 
vital part of the community. 

Many of our patients are children. 
Their experience in a hospital will 
be happier if they know it is a place 
to assist in living, not just a place 
to go to die. 

A child can be a good public re- 
lations representative in his home. 
In educating a child about hospi- 
tals, we educate the adults with 
whom he comes in contact. 

This year, at a suggestion in the 
National Hospital Day Kit, St. 
Mary’s Hospital, Pierre, South Da- 
kota carried out an essay approach 
for school children. Our hospital 
auxiliary cooperated by providing 


by Sister Rose Marie, O.S.B. 


a committee to carry out his proj- 
ect. This committee contacted all 
the teachers in the city schools and 
acquainted them with the plans. 
The teachers responded enthusias- 
tically. 


Classification of forms of compo- 
sitions were made according to 
grades. There were jingles, letters, 
poems for the primary grades; par- 
agraphs, short stories, character 
sketches and telephone conversa- 
tions for the intermediate graces; 
dialogues and editorials for the 
junior high school level. The topics 
included such titles as, “I Want to 
be a Nurse or Doctor’, “Why I 
Like the Hospital”, “How Can I 
be a Good Visitor?”, “Why Hos- 
pital Bills Must Be Paid”, ‘My 
First Operation”, “Why My Mother 
Belongs to the Hospital Auxiliary”, 
“A Stay in the Hospital”, “Why 
Quiet in Hospitals”, and “My Fa- 
vorite Nurse”. The length of the 
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compositions was limited to be- 
tween 25 and 150 words. 

A months time was allowed for 
teachers to incorporate the project 
into their regular lesson plan. The 
response was both encouraging and 
gratifying. More than a thousand 
papers were collected by the chair- 
man. 

Papers worthy of top recognition 
were posted in the corridor of the 
hospital during National Hospital 
Week. Their authors apeared on the 
final radio program that week. 
Names of winners were published 
in the local paper. 

A United Press Correspondent 
selected a number of non-winning 
entries for publication as a feature 
story. In that coverage, we were 
fortunate in having front page pub- 
licity in the St. Paul, Minnesota 
Dispatch and excerpts in the Wash- 
ington Post, New York Times Her- 
ald and many other leading news- 
papers. Some of the entries were 
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As another project, third grade students wrote 
compositions with “the hospital” as a topic. 





In Your Public Relations Program 


considered of sufficient interest to 
be read over the Lowell Thomas 
News Program on the C.B.S. radio 
network in New York City. 

In this first attempt, we feel that 
much was accomplished towards an 
intensive, continuous development 
of proper education for a good pub- 
lic relations program, among school 
children of all ages. 

With this experience, we are con- 
vinced that such education should 
become an all year around pro- 
gram. Hospital human interest 
stories could be given to school 
teachers each month. Organizations 
such as “Little Hospital Workers” 
and “Future Hospital Auxiliaries”, 
would be’ worthwhile. Our hospital 
association experts in public rela- 
tions could plan a definite program 
of activities for classroom use. 
Films suitable for various age 


groups could be made available to 
the schools. 
Children are naturally inclined 





First graders learn about the hospital and express them- 


selves in chalk. 


to want to help the sick. This would 
give a fine opportunity to incorpo- 
rate the purchasing of some small 
equipment on the part of older 
children for the pediatrics or any 
other department in the hospital. 
Formation of the habit of giving 
to the less fortunate will develop 
a future patron of the hospital. The 
child will naturally bring his reac- 
tions into’ the home circle. To en- 
courage kindness and consideration 
for the sick, the children would find 
writing letters to younger patients 
satisfying. 

Another approach to begin bet- 
ter public relations early would be 
to contact the authors of textbooks 
to have them develop hospital con- 
sciousness by stories for readers. 
The problems in authentic hospital 
narratives provide plenty of oppor- 
tunities for better understanding. 
In this way, attitudes which are 


Please turn to page 61 























The Growing Influence 


of Hospital Accreditation 


by Charles U. Letourneau, M. D. and Donald Boehm, M. S. H. A. 


Part lll Financial, Business and Public Relations 


This is Part III of a three-part 
article. Parts I and II appeared in 
the October and November issues 
respectively. 


Hospital Fund Raising 


™ ALL HOSPITALS, and voluntary 

hospitals in particular, are inter- 

ested in improving their financial 
position so as to render better pa- 
tient care. 

Voluntary donations and fund 
raising projects for hospitals are 
major items of concern to many or- 
ganizations and individuals. In- 
creasingly, the public is demanding 
more and better hospital service 
and wants to know the nature and 
quality of the endeavor to which 
it is contributing. 

The desire to know what is going 
on has become a part of a concept 
known as Americanism. 

So far as the donating public is 
concerned, hospital accreditation is 
becoming a most important factor 
in raising funds. Fund raisers, who 
have first hand knowledge of the 
subject have realized the impor- 
tance of accreditation for some time. 

States one outstanding fund-rais- 
ing firm: 

“We consider accreditation ex- 

tremely important from the stand- 

point of successful fund raising 
campaigns.” 

Another leading fund raiser reports: 
“Our firm is engaged in the busi- 
ness of managing and directing 
fund-raising appeals for hospitals. 
This usually takes the form of 
community or district wide efforts 
on behalf of building programs. It 
has been our experience that 
where a hospital is accredited this 
is a good sales argument among a 
great number of people as to why 
they should support the local hos- 
pital’s building fund program. The 
fact that the hospital has received 
the highest form of accreditation 
gives assurance that the money 
being invested in the building pro- 
gram is also being given to a hos- 
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pital that has the highest possible 

medical standards.” 

An important firm of counselors 
to non-profit erganizations and 
sponsors of foundations information 
services feels that: 

“A non-accredited hospital might 
realize that it is more difficult 

for it to obtain funds and hence 

might be less interested in our 
publications.” 

The director of the hospital divi- 
sion of one of the most important 
foundations in the hospital field, 
The Duke Endowment, reported as 
follows: 

“The trust indenture under which 

our trustees assist hospitals re- 

quires that only “properly oper- 
ated” hospitals be assisted. This 
office, which administers these 
funds, encourages all assisted hos- 
pitals to be accredited fully and 
we assist these hospitals in every 
possible way in becoming accredit- 
ed. The organization of the Joint 

Commission, in my opinion, was a 

forward step and while there are 

many problems in connection with 

the accrediting of our hospitals, I 

feel that without this program the 

standards in our hospitals would 
be lowered and the maintenance 
of clinical records and staff organ- 
ization would become chaotic. . .” 

Another important foundation 
which assists hospitals to some ex- 
tent, the W. K. Kellogg Foundation 
of Battle Creek, Michigan has some- 
times rendered assistance to a hos- 
pital 

“To help the institution . . . in its 

efforts to up-grade its services to 

a point where they would meet 

accreditation standards.” 

Lastly, in regard to donations, 
there is no better evidence of the 
importance of accreditation of hos- 
pitals than the opinion of the indi- 
vidual donors themselves. The vice- 
president of one of the largest cas- 
ualty insurance companies in the 
United States replied to our inquiry 
as follows: 


“I think I can best answer it by 
telling you that our Board of Di- 
rectors very recently contributed 
to the building of a new hospital 
in this area. I am quite certain 
that I would not have recommend- 
ed the contribution nor would the 
Board have granted it had we not 
been certain that the hospital 
would be accredited by the Joint 
Commission. In short, we feel that 
accreditation by the Joint Com- 
mission is a seal of approval which 
really means something.” 
Similarly, in announcing its two 
hundred million dollar aid to volun- 
tary non-profit hospitals, the Ford 
Foundations aid in part: 
“A particular purpose of the grants 
would be to assist hospitals desir- 
ing to do so to achieve full ac- 
creditation with the Joint Com- 
mission on Accreditation of Hos- 
pitals”. 


Hospital Financing 


There is growing evidence of in- 
creasing recognition of accreditation 
in financial circles. Financers have 
come to recognize the difference be- 
tween an accredited and a non- 
accredited hospital in making loans 
for construction, expansion and spe- 
cial projects. 

Our survey included representa- 
tives of some outstanding financial 
institutions. These gave consider- 
able recognition to the observable 
differences between accredited and 
non-accredited hospitals. 

Thus, a banker crystallized these 
differences as follows: 

“In those cases where financial 
strength, proven ability, collateral 
values, past relationships and «x- 
perience determine that our bank 
should enter into a hospital credit, 
the matter of whether a hospital 
is accredited by the Joint Com- 
mission on Accreditation of Hos- 
pitals is a major consideration. 

A bank is not generally expert in 

determining the quality of a hos- 

pital from the standpoint of meth- 
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eliminates much confusion as to 
what items we should stock, what 
items we should develop and what 
items we should distribute which 


tals and those who do business with 
hospitals. However, the program of 
hospital accreditation has unques- 
tionably had an impact upon those 


ods of operation, types of equip- 
ment and quality of service. All of 
these things would relate either 
directly or indirectly to public ac- 











ceptance of the hospital and to the who manufacture and distribute are made by other manufacturers. 
ability of the hospital to operate equipment, supplies and drugs. Said We also find that accredited hos- 
efficiently and profitably. In lend- one of the leading hospital suppliers pitals are those which are being 
A. ing to institutions the only gauge in the United States: operated by more efficient person- 
in these matters, therefore, is “There is no question but that the nel, from the administrator on 
whether the recognized body such accreditation program of the Joint down, and, of course, it is much 
as the Joint Commission on Ac- Commission on Accreditation of easier to do business with people 
creditation of Hospitals has deemed Hospitals is an excellent one and who know what they want and 
the hospital to have met certain that it will up-grade the quality what they should have.” 
minimum standards of operation. of medicine to be practiced in this A leading manufacturer of x-ray 
Suffice it to say for most sizeable country. equipment remarked: 
"= credit extensions that a _ bank We have even seen evidence of its “In the main, the majority of our 
td would require that a hospital be influence in Central and South hospital customers are accredited, 
i accredited before consideration American countries. The standards but I cannot truthfully say that 
al could be granted.” which the Joint Commission sets this is a dominant factor in evalu- 
na The medical department of another for accredited hospitals are help- ating a hospital as a credit risk. 
1 bank with world clientele stated: ing to influence the standardiza- It does have some bearing on the 
s “It would be of prime importance tion of equipment and supplies matter because it appears from 
és for us to know if a certain hospital which are used in hospitals, and of our experience that accredited in- 
al to which we may send or refer a course, this affects our work.” stitutions are more likely to be 
at patient is on the accredited list. If “We, for one, are very happy to financially stable than others. 
at not, we desire to know why.” see good sound procedures stand- Moreover, I recall seeing letters 
a The loan department of a bank ad- ardized on by hospitals because it from delinquent customers where- 
h Sicad: in they mentioned that they were 
“For a loan to a hospital, we attempting to become accredited 
10 would want to learn if the hospital : a after which they expected their 
m was accredited. Our feeling is that Hospital Accreditation a a financial condition would improve. 
d non-accreditation could possibly Massachusetts Audits Hospitals Banking institutions, in response 
have a serious effect upon a hos- Medical Records to credit inquiries often mention 
ts pital’s future financial prospects.” : . that the hospital - accredited, 
: Rosati Massachusetts’ law governing which would indicate that this is 
ig An underwriter of institutional hospital licensing has been an important factor in the eyes of 
‘ loans replied: amended to clarify the state banking people.” 
In our business, loaning money to health department’s status in A purveyor of laboratory supplies 
bs hospitals, we, of course, are always examining medical records of ry 
particulary pleased when we are unaccredited hospitals. The “Anybody interested in better hos- 
promptly advised that the hospital amendment states that hospitals pitals could not help but endorse 
is accredited. Our loans cannot be must pay for such examina- accreditation. We know that ac- 
~ confined to those which are ac- tions. creditation is a major force in im- 
n credited, but when we do know proving patient care and protect- 
. that they have been so accredited, Under the amendment the ing the health of the nation. If a 
- nig saved a considerable health department may order hospital is not accredited that al- 
‘ amount of time and research re- an examination of the medical ways causes one to question its 
s garding the hospital and its quali- records and “staff qualifications efficiency.” 
- fications. of all proprietary hospitals, A supplier of laundry machinery 
_We also contacted a long estab- sanatoria and all voluntary felt this way about it: 
g lished credit reporting service and hospitals not fully accredited “The Joint Commission has done a 
] were advised as follows: ; by the Joint Commission on wonderful job of elevating the 
3 Several years ago we issued a Accreditation of Hospitals, and standards of medical care in hos- 
2 standing operating procedure to may order such an examination pitals. We hope there never will 
j all our branches that on inquiries of the medical records of other be a let-down in its efforts to ex- 
concerning hospitals the accredit- hospitals as said department tend and further improve its 
. ation status would be incorpor- may deem necessary. .” standards.” 
ated in all reports.” Another business firm specializing 
i In speaking unofficially to repre- Cost of the examinations, to be in institutional products states: 
l sentatives of financial houses, we conducted under health depart- “Accreditation of hospitals should 
. were advised that the lack of ac- ment supervision, “. . . shall be done as a matter of protection 
; creditation was the first clue to the not exceed $25 per thousand to all patients.” 
’ financial status of the hospital and patient days ae ee fiscal year, A drug firm of national repute 
l this was the first consideration that or $500, whichever is the lesser paid one of the highest tributes to 
. eventually led to a rejection of an the program of accreditation. Said 
application for a loan. ' its letter: 
f : The law, signed by Gov. Chris- “We are well aware that the Joint 
: Hospital Suppliers oe a hated Bae effec- Commission, on Accreditation of 
j Accreditation is not a direct fac- re : Hospitals ‘as done much to ele- 
tor in relationships between hospi- Please turn to page 86 
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Preliminary Report 
on Annual Survey 


The Extent ‘of 
Voluntary 
Health Insurance 


Coverage 
in the 
United States 


As of December 31, 1955 


® PRIMARILY, this report represents an assembling of 
data developed in a number of underlying studies. The 
organizations which cooperated with the Health In- 
surance Council, by making available the data de- 
veloped in studies which they made or participated in, 
are: Council of Medical Service and Commission on 
Medical Care Plans of the American Medical Associa- 
tion; Blue Cross Commission of the American Hospital 
Association; Blue Shield Commission of the Blue 
Shield Medical Care Plans; Chamber of Commerce of 
the United States; Health Insurance Association of 
America; Life Insurance Association of America; and 
the Social Security Administration of the United States 
Department of Health, Education, and Welfare. 

The findings of the underlying studies were derived 
mainly from responses to questionnaires sent insuring 
organizations of various types. The data obtained from 
these studies have been supplemented, to the limited 
extent necessary, by Council estimates. All estimates 
have been made on a conservative basis. 

Voluntary health insurance took another forward 
stride during 1955 in providing protection for the 
American people against the expenses and income loss- 
es arising from illness and injury. At the end of the 
year, more Americans had more and better voluntary 
health insurance than ever before. Measured in terms 
of benefits paid out by the insuring organizations, the 
progress in 1955 was striking. 

These statements are based on data assembled by 
the Health Insurance Council in its tenth annual survey 
of the extent of voluntary health insurance coverage 
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in the United States. This pamphlet presents the pre- 
liminary findings of the study. 

For the purposes of the annual survey, five types of 
voluntary health insurance are distinguished. These are 
hospital expense protection, surgical expense protec- 
tion, regular medical expense protection', major med- 
ical expense protection', and protection against loss of 
income due to illness or injury. On page 51 are listed 
some additional types of protection which are not with- 
in the scope of the term “voluntary health insurance” 
as used in this pamphlet, but which are of substantial 
help to many Americans in meeting the costs of sick- 
ness and accident. 


Extent of Voluntary Protection Against Hospital, Surgical 
and Regular Medical Expense 


During 1955, the number of people in the United 
States with hospital expense protection increased by 
6.1 percent, to a new high of 107,662,000. This growth 
rate was over three times as rapid as the rate of growth 
for the civilian population of the United States (which 
was about 1.9 percent). 

For surgical expense protection, the numbers covered 
grew at a rate of 7.0 percent—over 3% times as fast 
as population growth. The number with surgical ex- 
pense protection at the end of 1955 was 91,927,000. 

Regular medical expense protection grew at the even 
more rapid rate of 17.5 percent—over nine times the 
rate of population growth—and the number covered 
at the end of 1955 was 55,506,000. 


Distribution of Hospital Expense Coverage by Type of 
Insuring Organization 
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Some persons of course, are protected against hos- 
pital, surgical, or regular medical expense by more 
than one policy or subscription contract. The above 
figures have been adjusted, however, to allow for such 
duplication. 

The three forms of voluntary health insurance men- 
tioned above are provided by insurance companies 
(through both group insurance and individual policies), 
by Blue Cross-Blue Shield,? and by a variety of in- 
dependent plans. The charts on this and the preceding 
page show the protection furnished by each type of 
insuring organization against each form of expense. 





"Regular medical expense protection ordinarily provides benefits 
only with respect to the cost of doctor's visits for non-surgical 
care. In contrast, major medical expense protection, as explained 
in chart E, ordinarily provides benefits toward meeting almost 
all types of expense for the treatment of unusually costly illnesses 
and injuries. 

*Including a few similar plans not using the Blue Cross or Blue 
Shields insignia. 
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Distrioution of Surgical Expense Coverage by Type 
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Table I gives figures (on which the charts are based) 
on the protection furnished by each type of insuring 
organization against each form of expense, including 
the allowance made for duplication. 


Distribution of Regular Medical Expense Coverage by 
Type of Insuring Organization 
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NUMBER OF PERSONS PROTECTED 

Regular 

Hospital Surgical Medical 

Expense Expense Expense 
(000 omitted) 





Type of Coverage 

















Group Insurance .......... 39,029 39,725 20,678 
Individual-Policy .......... 26,706 22,445 6,264 
Insurance 
Unadjusted Total ........ 65,735 62,170 26,942 
Deduction for Duplication 
In Insurance-Company 
ISOVEURNE) Hz". oasis oa irninns 6,081 5,525 1,911 
Net Total with Insurance- 
Company Protection ....... 59,654 56,645 25,031 
Blue Cross-Blue Shield 
PAW oras ok teas cinco 50,726 39,165 29,451 
Independent Plans ......... 4,530 4,340 4,639 
Grandi Sotelo cess. 114,910 100,150 59,121 
Deduction for Duplication 
of Persons Protected by More 
than One Type of Insuring 
Or gerigaGn: 86. s0:0%s's-vcketns « 7,248 8,223 3,615 
Net Total of Persons 
Pree i. sais setase ee 107,662 91,927 55,506 
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People with hospital, surgical, and regular medical 
expense protection can also be classified as between 
employed or primarily insured persons and those pro- 
tected as dependents. For hospital expense protection, 
46,826,000 persons had primary protection, while 60,- 
836,000 persons (mainly wives and minor children) 
were covered as dependents. For surgical expense pro- 
tection, the figures were 39,023,000 and 52,904,000 re- 
spectively: and for regular medical protection they 
were 24,763,000 and 30,743,000. Both primary and de- 
pendents’ protection is provided by all three types of 
insuring organizations. 


Growth Trends of Hospital Surgical and Regular 
Medical Expense Coverage 


The rapid growth of hospital, surgical, and regular 
medical expense insurance during 1955 was a continu- 
ance of truly spectacular trends that have been in prog- 
ress for more than a decade. The annals of American 
business contain few parallels of the record shown in 
the following chart: 


Growth of Hospital, Surgical, and Regular Medical 
Expense Coverage 
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Since the beginning of 1941, the number of persons 
with hospital expense protection has increased nearly 
ninefold. For surgical expense protection, the number 
of persons with coverage has multiplied over 17 times. 
Regular medical expense protection was still in an ex- 
perimental stage for the first few years, and the num- 
ber covered increased slowly from about 3,000,000 at 
the end: of 1940 to only 3,840,000 at the beginning of 
1945. In the eleven succeeding years, however, the 
number covered has multiplied by more than 14. 
































Extent of Voluntary Protection 
Against Major Medical Expense 


Accelerated growth of major medical expense pro- 
tection during 1955 multiplied the number with such 
protection by nearly two and one-half times over the 
total protected at the end of 1954—the increase being 
138 percent. The growth of major medical expense in- 
surance during the five years of its effective existence 
is shown in the following chart: 


Growth of Major Medical Expense Coverage 
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Broadly speaking, major medical expense takes up 
where hospital surgical and regular expense insurance 
leave off. It goes beyond these older types of health 
insurance in furnishing inclusive protection against 
especially heavy health care bills. 

Major medical expense policies are usually charac- 
terized by a maximum limit on the benefits payable, by 
a “deductible” amount, and by a “coinsurance” per- 
centage. These three features, along with the statement 
of the policy’s scope serve to outline the policy. 

The maximum benefit is always substantial, usually 
ranging between $2,500 and $10,000. Because the maxi- 
mum may apply to each illness or to each individual 
the total payable to a family group under one policy 
may be several times the specified maximum amount. 

Deductible amounts in major medical expense in- 
surance are similar in nature to such amounts in auto- 
mobile collision insurance. Usually, major medical ex- 
pense coverage is placed on top of customary hospital, 
surgical, or regular medical expense coverage. In such 
cases, the deductible amount is often expressed in the 
policy as an uninsured margin of expense between the 
two coverages—for instance the uninsured “corridor” 
is often $100. In a relatively small but growing propor- 
tion of cases, there may be no underlying coverage, 
and the major medical policy may have a very low de- 
ductible, such as $25 or $50. A comprehensive policy 
of this sort combines, in effect, major protection with 
protection roughly equivalent to that furnished by the 
customary hospital, surgical, and regular medical ex- 
pense insurance. 

Under the new policies, the insured person is paid a 


50 





percentage—usually 75 or 80 percent—of the ill-health 
expenses he incurs above the deductible amount. The 
insured person pays the remaining percentage, thus 
being a “coinsurer” to that extent. The chief purpose 
of the coinsurance clause is to provide the insured 
person with an incentive to obtain at reasonable prices 
only such hospital and medical services as seem neces- 
sary. 

As used in this report, the term “major medical ex- 
pense protection” relates only to such protection fur- 
nished through insurance company policies. In addition, 
a few Blue Cross-Blue Shield plans offer subscription 
contracts providing benefits similar in a number of 
respects to those of the insurance company policies, 
Also, protection furnished by a number of other plans, 
while less similar, is substantial and might well be 
considered “major” protection. The number of persons 
covered by these plans is included in the number 
covered by hospital, surgical, and regular medical ex- 
pense protection. 

Of the 5,241,000 persons with major medical expense 
protection at the end of 1955, 4,759,000 persons were 
protected on a group basis. The remaining 482,000 per- 
sons were protected by individual policies. Of the total 
protected, 2,427,000 had primary coverage while 2,814,- 
000 were protected as dependents. 


Extent of Voluntary Protection Against 
Loss of Income Because of Disability 


The remaining branch of voluntary health insurance 
—protection against loss of income on account of ill- 
ness or injury—is the oldest, having been in existence 
for more than half a century. Such insurance is avail- 
able only to income producers, as the ill health of de- 
pendents obviously does not spell a loss of income fer 
the family. 

Many people may tend to think of health insurance 
as being mainly insurance against hospital, surgical, 
and other bills for the treatment of ill health. But pro- 
tection for the family breadwinner against loss of earn- 
ing capacity can often be of greater importance. In 
cases where sickness or accident causes loss of income, 
the amount involved may be considerably more than 
the hospital and doctor bills which result. 

At the end of 1955, an unduplicated total of 39,444,- 
000 workers had loss-of-income protection. This does 
not include, however, the millions of employees who 
have some measure of loss-of-income protection 
through informal wage-continuation practices of their 
employers. The following chart shows the number of 
persons protected by insurance companies and by for- 
mal paid sick leave: 


Extent of Loss of Income Protection, 
December 31, 1955 
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Insurance companies are active in providing loss-of- 
income protection on both a group and an individual- 
policy basis, covering 30,344,000 of the total shown on 
the chart. Paid sick leave plans and other plans—com- 
prising union-administered plans and employee mutual 
benefit associations—also provide such protection. Blue 
Cross-Blue Shield and most independent plans men- 
tioned earlier, however, do not offer loss-of-income 
protection. 


Benefits Paid by Voluntary 
Health Insurance 


The rapid growth over the years in the numbers 
with voluntary health insurance has been accompanied 
by a striking increase in the breadth of their protec- 
tion. In consequence, the expansion in benefits paid 
has been even more dramatic than the growth in num- 
bers protected. 

During 1955 an aggregate of $3.1 billion was paid to— 
or on behalf of—health insurance beneficiaries. This 
sum was 15 percent greater than the total paid in 1954, 
the previous high year. 

The following table shows the distribution of the 1955 
benefit payments by type of benefit and by type of in- 
suring organizations. 


Type of Insuring Organization 








Insur- Blue 

ance Cross- 
Type of Com- Blue Indep. 
Benefit panies Shield Plans TOTAL 

(millions of dollars) 
Hospital Expense ... $745 $870 $75 $1,690 
Surgical and 
Medical Expense .. 445 340 55 840 
Loss-of-Income ..... 595 -- — 595 
Total $1,785 $1,210 $130 $3,125 
Table II 


From time to time, the benefit payments of health 
insurance are compared with aggregate figures on hos- 
pital charges, doctor bills, and income loss arising from 
disability. While such comparisons may be of interest, 
they tend to imply that the function of health insurance 
is to meet all costs and income losses of ill health. 

Actually, there are several reasons why the purpose 
of health insurance should be conceived as a more 
modest one. For instance some health expense items 
of a quasi-luxury nature, such as the extra cost of hos- 
pital care in a private room, are largely within the in- 
dividual’s own control, and hence are not readily in- 
surable. Again, considerable numbers of the American 
people do not need health insurance protection—mem- 
bers of the Armed Forces, for example, who receive 
needed care directly from the Government. 


Additional Types of Protection 


The term “voluntary health insurance” as commonly 
used, does not include all types of protection against 
expenses and income losses coming from ill health and 
accidents. In addition to the types of voluntary health 
insurance considered here, the following important 
forms of protection may be listed: 

1. Personal accident insurance policies in force at 
end of 1955 numbered over 4% million, protecting 
against death, dismemberment, hospital and medi- 
cal expense, and loss of income, in case of acci- 
dents generally. In addition, there were about 18 
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million other policies in force providing protection 
against travel or other specified type of accident. 

2. Group accidental death and dismemberment in- 
surance is purchased by many employers as part 
of their employee group insurance programs. 
Nearly 16 million individuals were protected by 
such insurance at the end of 1955. 

3. Life insurance, which protects about 115 million 
Americans, provides proceeds which are often 
used to meet expenses of the insured person’s last 
illness. Also, many policies provide monthly bene- 
fits in case of permanent and total disability. 

4. Liability insurance, including automobile, busi- 
ness, and residence liability policies, covers the 
hospital and medical expenses of an injured per- 
son, as well as his income loss, to the extent of 
the insured person’s liability up to the policy 
limits. Moreover, these policies often provide hos- 
pital and medical benefits for persons injured in 
the policy holder’s car or in his premises even in 
the absence of liability. 

5. Workmen’s compensation legislation, usually 
through insurance written under it, protects about 
45 million workers in the United States against 
the expenses and income loss due to occupational 
accident or disease. Workmen’s compensation in- 
surance policies often go well beyond statutory 
requirements. Apart from the aforementioned 45 
millions, additional numbers of workers are pro- 
tected by their employer’s legal liability. Insur- 
ance protection against such liability is often pur- 
chased by employers. 

6. Legislation for cash sickness benefits provides 
loss-of-income protection for most railroad em- 
ployees and for employees generally in four states. 
Those covered by voluntary plans pursuant to 
such legislation are included in the loss-of-income 
data previously presented, but there remain near- 
ly 4 million persons protected directly through 
the legislation, who are not included in the data 
of this report except insofar as they may also 
have voluntary protection. 

7. Federal responsibilities for medical care, accord- 
ing to a recent Hoover Commission report,’ in- 
clude specific undertakings to provide complete 
or partial care for about 30 million people. About 
4 million persons among the 30 million, mostly 
active-duty military personnel, are entitled to 
complete care; and some 3.5 million veterans are 
entitled to complete care for service-connected 
disabilities. 

8. State and local government responsbilities for 
medical care, while not so extensive as those of 
the Federal Government, include the providing of 
complete medical care for persons in government 
sanitariums, prisons, and other public institutions. 

In general, it is important to realize that voluntary 

health insurance, as considered here, is supplemented 
by the additional types of protection listed above. Col- 
lectively, a comprehensive pattern of protection is fur- 
nished against the many economic hazards to which 
human health is subject. 


Conclusion 


Voluntary health insurance has not yet reached the 
limits of its potential service to the American people. 
This fact is clear, even though the overall effectiveness 


Federal Medical Services, a report to Congress by the Commission 
on Organization of the Executive Branch of the Government, Feb- 
ruary 1955. 
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® THE HOSPITAL Is merely the 
battleground where the aggressive 
forces of disease and disaster meet 
the armed forces of defense and 
cure. To achieve victory, an army 
must have its articles of organiza- 
tion, its supply lines, its logistics, 
and a host of other things. It is 
along these lines that hospitals have 
developed. Most particularily dur- 
ing and since World War II, with 
personnel and supply shortages so 
great, have we learned that good 
management is a must, if we are to 
be victorious. 


Medical Care Improves 


Since the advent of the Joint 
Commission on Accreditation of 
Hospitals, the spotlight of profes- 
sional attention has been focused 
more and more on the quality of 
medical care. It was at the time 
of the founding of this great national 
body that organized medicine was 
able to answer emphatically, and, 
perhaps for the first time, “I am my 
brother’s keeper.” 

While the seeds of improvement 
were well planted and nurtured by 
the American College of Surgeons, 
under the able sponsorship of Dr. 
Malcolm T. MacEachern, it was not 
until 1952 that the plant really 
began to grow. Previously, the good 
doctors of this country, and these 
are in an overwhelming majority, 
said to themselves, “I will be honest 
in my own activities. I will keep 
abreast of modern medicine. I will 
retain my interest in the sick, and 
I will be ever critical of my own 
work.” But now, they are saying 
further, “I will not only feel badly 
about my brother physician who 
lacks either scientific education or 
moral responsibility, but I will also 
be responsible for his deeds.” 

This changed concept has been 
due to the fact that doctors have 
realized that they can best be re- 
sponsible for their brothers through 
well organized staff action within 
the hospital. This is as heavy a 
moral responsibility for them as it 
is to do only necessary surgery and 
to keep adequate records on their 
own patients. This great moral, 
medical rearmament is the first of 
the impacts of hospitals on patient 
care. It is the doctors of the modern 
hospital who have created this 
great impact. There are many road 
maps, guide books, and recipes of 





Dr. Rourke is a hospitel consultant in 
New Rochelle, N. Y. Presented at the 
Eleventh Interagency Institute for Federal 
Hospital Administrators, Sternberg Audi- 
torium, Walter Reed Army Medical Center, 
Washington, D, C, — November 10, 1955. 
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The 
Impact 


of the Hospital 


on the Patient 


by 
Anthony J. J. Rourke, M.D. 


the mechanics of Accreditation but 
it is the philosophy of Accreditation 
which ‘will do more for the im- 
provement of all care for all patients 
than any other transition in the 
progress of medical care. 

This concept of “I am my broth- 
er’s keeper,” will take its place in 
history, alongside a knowledge of 
anatomy, physiology, antisepsis, and 
asepsis. Few of us participating in 
the everyday operation of a hos- 
pital have even begun to realize 
the magnitude of this particular 
development. 


Higher Quality Personnel 


The second great impact, or 
change in hospitals involves the im- 
provement of knowledge and the 
development of proficiency within 
each segment of our personnel. It 
is important to note that such 
changes have been equally spon- 
sored and shared in, by the hospital 
as a collective unit, and by the per- 
sonnel themselves. Tremendous in- 
terest has developed not only in 
the welfare of hospital personnel, 
but also in improvement of their 
ability and knowledge. 

Just to mention a few examples— 
The American Association of Medi- 
cal Record Librarians has constantly 
worked to instill in the young 
woman who already has the scien- 
tific knowledge necessary to do her 
job, an appreciation of the impor- 
tant part she plays in improving 
patient care. There are probably no 
workers outside the medical profes- 
sion, who so fully understand, or 
who are so anxious to promulgate 
the basic philosophy of Accredita- 
tion as are the Registered Record 
Librarians of today. 

The American Dietetic Associa- 
tion, has, within the past few years, 
realized that its members have de- 
veloped a high proficiency in the 
scientific side of their profession, 
and are now concentrating much 
of their time toward developing the 
same excellence in management. 

National nursing associations, 
both in the fields of nursing service 
and of nursing education, are doing 
outstanding work, not only in the 
professional aspects of their activ- 
ities, but are constantly striving io 
incorporate the principles of busi- 
ness management, such as delega- 
tion, communications, and follow- 
up. The activities of the laboratory. 
accounting, social service, and many 
other groups are in the same cate- 
gory. 

Again, the impact has been the 
result, not of bricks and mortar, but 
Please turn to page 107 
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The addition of a new Polysal now provides balanced electrolyte 
solutions for both replacement and maintenance. 
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For REPLACEMENT 


Polysal 
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terms of plasma electrolyte con- 


tent, this high sodium solution is ideal in the 


treatment of dehydrated and depleted pa- 


tients by replacing lost sodium and affecting 


immediate improvement in blood volume and 
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Simplify for Safety with 


Polysal & 
Polysal-M 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. B., Crawford, J. D., and Butler, A. M., ‘Homeo- 
static Limits to Safe Parenteral Therapy."” New Engl. J. Med., 
248, 1100 (1953). 





For MAINTENANCE* 


Polysal 





Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral-intake of 


food and water is restricted. 


Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
I.V. therapy by supplying the daily requirements in 


safe amounts. 


AAA 84W- TOOTH” 


Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 


over-loading, water intoxication, edema formation. 


For more information, use postcard on page 115. 53 


























Who's Who 





Apams, J. Vrinson—Administrator 
of the Valley Memorial Hospital in 
Sunnyside, Washington, resigned. 


Apams, MartTHa MacpALENE—Di- 
rector of nursing at Presbyterian 
Hospital in Charlotte, North Caro- 
lina, named director of nursing at 
City Hospital in Winston-Salem, 
North Carolina, succeeding Naomi 
BERRY. 


ANDELMAN, Dr. Samuet L.—Ap- 
pointed assistant commissioner of 
health of the Chicago Health De- 
partment. Dr. ANDELMAN_ was 
southern Illinois regional director of 
the Illinois State Department of 
Public Health. 


Aronson, Maset V., R. N.—See 
HALENDA notice. 


Avery, Guy T.—Appointed vice- 
chairman of the board of the Ingalls 
Memorial Hospital in Harvey, IIli- 
nois, 


BAETHKE, ELIZABETH M.—Appointed 
administrator of the Kewanee Pub- 
lic Hospital, Kewanee, IIl., to suc- 
ceed Mrs. JOSEPHINE PETERSON. 


Beacuam, W. S.—Administrator of 
the Bladen County Hospital at Eliz- 
abethtown, North Carolina, since 
April 15, 1954, has resigned. 


BERNARD, S1sTtER CECcELIA—Ap- 
pointed administrator of St. Eliza- 
beth’s Hospital in Elizabeth, New 
Jersey. Sister Exvten Parricia for- 
mer administrator of St. Elizabeth’s 
Hospital is now attending St. Louis 
University. 


Berry, Naomi—See Apams notice. 


BLACKWELDER, ROBERT G.—Ap- 
pointed superintendent of the An- 
drew S. Rowan Memorial Home at 
Sweet Springs, West Virginia, suc- 
ceeding Dr. Epwarp E. Rose. 


BLANKENHORN, MARION A.—Ap- 
pointed director of education in the 
Department of Internal Medicine of 
the Jewish Hospital in Cincinnati, 
Ohio. Dr. BLANKENHORN has recent- 
ly retired as the Taylor Professor 
of Medicine and Director of the De- 
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partment of Internal Medicine in 
the College of Medicine at the Uni- 
versity of Cincinnati and director 
of the Medical Service at the Cin- 
cinnati General Hospital. 





Dr. M. A. Sadhenhore 


BLANTON, JOHN C.—Assistant direc- 
tor of Rex Hospital in Raleigh, 
North Carolina, has accepted the 
appointment of administrator of the 
Roanoke-Chowan Hospital in 
Ahoskie, North Carolina. 


Bowers, J. Husert—Appointed as- 
sistant administrator and business 
manager of the Shelby, North Caro- 
lina unit of Cleveland County 
Hospitals to succeed Noan W. Bur- 
ROW. 





Dr. Justin Forp KIMBatt, 84, 
credited with being the founder 
of the Blue Cross hospital 
group insurance service, died 
October 7. In 1929 while vice- 
president of Baylor University 
in charge of its medical college, 
he devised a group hospital in- 
surance plan for Dallas school 
teachers. Out of this plan 
evolved the Blue Cross group 
hospital service. & 


REAR ADMIRAL THOMAS F. 
Cooper, Medical Corps, U. S. 
Navy, relieved Captain Epwarp 
C. Kenney, Medical Corps, 
U. S. Navy, as commanding of- 
ficer of the National Naval 
Medical Center in Bethseda, 
Maryland with appropriate cer- 
emonies conducted at the Cen- 
ter. & 


Ouin E. O&scHGER, a member 
of the staff of the Board of Hos- 
pitals and Homes since 1945, 
was unanimously elected Gen- 
eral Secretary by the 18-mem- 
ber Board. & 











Briccs, DonaLp—Appointed admin- 
istrator of the Monte Sano Hospital 
of Physicians and Surgeons in Les 
Angeles, California. 


Burrow, Noah W.—See Bowers 
notice. 


Butter, Captain JAMES B.—As- 
signed command of the U. S. Naval 
Hospital and the U. S. Naval Hos- 
pital Corps School at Great Lakes, 
Illinois. 


CHRISTOPHER, REBECCA—Appointed 
administrator of the Gaston Hospi- 
tal in Dallas, Texas, succeeding 
IRENE WEAVER PERRY. 


CLUESMANN, CarL E.—Appointed 
assistant superintendent of the John 
E. Runnelle Hospital in Scotch 
Plains, New Jersey. 


CRANDALL, ARTHUR—Appointed ad- 
ministrator of the Grandview Hos- 
pital in Edinburg, Texas. He suc- 
ceeds I. Rosert LisBony. 


Curt, Don C.—Appointed admin- 
istrator of the Jack County Hospi- 
tal in Jacksboro, Texas. 


Cutter, GErorcE—See DOWLING no- 
tice. 


Davis, L. Hott Mrs.—Administra- 
tor of the Municipal Hospital in 
Beaumont, Texas has resigned. Mrs. 
IpA Mar Hesert succeeds her. 


Davis, Harry A.—Appointed ad- 
ministrator of the Montfort Jones 
Memorial Hospital in Kosciusko, 
Mississippi. Mr. Davis _ succeeds 
Harry S. Cutter. 


Dowtinc, JoHn P—Succeeds 
Greorce D. Cutter, M.D. as admin- 
istrator of the Milton Hospital in 
Milton, Masachusetts. 


Durry, Jack G.—See GarpDNER no- 
tice. 


Epwarps, Rev. Norman O.—Named 
superintendent of the Bethany Dea- 
conness Hospital in Brooklyn, New 
York, He succeeds Rev. E. F. STern- 
KRAUS. 


Epmunpson, Jack B.—Appointed 
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hich 1emm 


Kodak 
Movie Maker ? 


OU’RE watching a brilliant motion pic- 
b ow of an orthopedic procedure. You 
marvel as the film runs on—needle-sharp— 
smooth—the colors crisp and clear. A surgeon 
friend of yours made it. You know he used 
a 16mm Kodak motion-picture camera. But 
which one? The Cine-Kodak Royal Maga- 
zine Camera? The Cine-Kodak K-100? Or 
the Cine-Kodak Special II ? 


Actually, he could have used any one of 
the three cameras shown here. All are capa- 
ble of magnificent results. 


See your Kodak photographic dealer, or 
write for details. 


Prices include Federal Tax where applicable and are subject to 
change without notice. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 





Photograph 
DAVID LUBIN, Medical 
Ilustranon S 








Cine-Kodak K-100 Turret Camera: 
Accepts any three fine Kodak Cine 
Ektar Lenses—15mm to 152mm 
—combined with matching 
viewfinders. Powerful pre- 
stressed spring motor produces 
Steady, accurate film speed—up to 40 
feet with one winding. Priced from 
$315 (single lens model from $279). 


Cine-Kodak Royal Magazine 
Camera: The convenience of maga- 
zine loading plus the excellence of 
Kodak Cine Ektar Lens, 25mm 
f/1.9. Choice of speeds; optical 
finder; pin-point focusing; easy 
adaptability to Kodak movie aids. 
Price, $179.50. 


Cine-Kodak Special |i Camera: 

The ultimate in motion-picture cameras. Two-lens 
turret accepts any of seven Kodak Cine 
Ektar Lenses. Two-finder system — 
reflex, for critical, through-the-lens 
focusing and frarning; eye-level, for 
following action. Special controls _ 
for special effects. Price, with 
25mm f/1.9 lens, 100-ft. film 

chamber, $1,195. 





Serving medical progress through Photography and Radiography 
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For more information, use postcard on page 115. 




















administrator of the Doctors’ Hos- 
pital in Carbondale, Illinois. He has 
held positions of business manager 
and assistant administrator of that 
hospital. 


Estes, O. C.—Appointed adminis- 
trator of the McAlester General 
Hospital in McAlester, Oklahoma. 
Mr. Estes was assistant administra- 
tor of the Hospital Center in 
Orange, New Jersey. 


Farrow, L. A.—Named the admin- 
istrator of the Cimarron County 
Hospital in Boise City, Oklahoma. 


Foster, W1LL1AM B.—Appointed ad- 
ministrator of the Robert B. Green 
Hospital in San Antonio, Texas. 


FRIEDMAN, Dr. SAMUEL W.—Ap- 
pointed assistant to the executive 
vice-president and medical director 
at the Albert Einstein Medical Cen- 
ter in Philadelphia, Pennsylvania. 
He was administrator of the South- 
ern Division of the Medical Center. 


GARDNER, RALPH E.—Appointed ad- 
ministrator of the Bertram Hospital 
in Bertram, Texas. He _ succeeds 
Jack G. Durry, M.D. 


GaRLAND, JosEPH E.—Appointed di- 
rector of Public Relations for Mas- 
sachusetts Memorial Hospital, Bos- 
ton, Massachusetts. He succeeds 
DoroTHY RACKERMAN. 


GitmorE, ReEaR ADMIRAL FRANK P. 
—See Riccs notice. 


GinsBERG, BerNnarp—Appointed ad- 
ministrator of the Liberty Maimon- 
ides Hospital in Liberty, New York. 


He was assistant administrator ‘of 
that hospital. 


Gorpon, Rosert P.—Business man- 
ager and assistant director of Her- 
mann Hospital in Houston, Texas, 
has been named associate director 
in addition to his other duties. 


Gray, Raymonp E.—Formerly as- 
sistant administrator of the Eastern 
New Mexico Medical Center at 
Roswell, New Mexico, was named 
assistant administrator at the John 
Peter Smith Hospital in Fort Worth, 
Texas. 


Hatenpa, Pau. P.—Succeeds Mrs. 
Maset V. Aronson, R. N., as ad- 
ministrator of the Chelsea Memo- 
rial Hospital in Chelsea, Massachu- 
setts. 


Hammer, Paut R.—See WEDEL no- . 


tice. 


Hart, Georce L.—See KeErsH no- 
tice. 


Hassan, Jr., Witt1am E.—Named 
assistant director of the Peter Bent 
Brigham Hospital in Boston, Massa- 
chusetts, succeeding ELEANOR 
CHASE. 


Hitt, Watpo—Appointed adminis- 
trator of the Jefferson City Hospital 
in Jefferson City, Missouri. 


Hinton, R. J.—Superintendent of 
Racine County Home and Hospital 
since 1952 has resigned. 


Hoekstra, Herman C.—Named 
president of the Ingalls Memorial 
Hospital in Harvey, Illinois. 


On September 13, 1956, Doctor Charles U. Letourneau, Editorial 

Director of HOSPITAL MANAGEMENT and Director of the Pro- 

gram in Hospital Administration at Northwestern University, ad- 

dressed the graduating class of Dietetic Interns of the Veterans Ad- 
ministration Hospital in Hines, Illinois. 
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Hoover, N. O.—See Kaap notice. 


Jenks, Harotp R.—Appointed as- 
sistant administrator of the St, 7 
Vincent’s Hospital in Toledo, Ohio, 
Mr. JENKS will continue as business ~ 
manager of the hospital. 


Jett, AteEx A.—Resigned his posi- 
tion as hospital administrator of the 
Modoc Medical Centers Alturas, ~ 
and Cedarville, California, and has 
been named administrator of the 
Humbolt County Community Hos- 
pital in Eureka, California. 


JoHNSON, RicHarD L.—Appointed 
secretary of the Council on Admin- 
istrative Practice for the American 
Hospital Association in Chicago, Il- 
linois. Mr. JOHNSON was superin- 
tendent of the University Hospital 
in Columbia, Missouri. 


Jones, Herman A.—Appointed vice- 
president of Ingalls Memorial Hos- 
pital in Harvey, Illinois. 


Kaap, THEeoporE, F.—Appointed ad- 
ministrator of the Mennonite Hos- 
pital in Bloomington, Illinois, He 
succeeds Mr. Nose O. Hoover. Mr. 
Kaap was formerly credit manager 
at Presbyterian Hospital in Chicago. 


Keerer, SamMuAL—Formerly assist- 
ant administrator of the Ponca City 
Hospital in Ponca City, Oklahoma. 
He resigned to accept a position as 
administrator of the Brodstone Me- 
morial Hospital in Superior, Ne- 
braska. 


KersH, WitL1am G.—Named admin- 
istrator of the Southwest Baptist 


Sally McCauley receives 
her diploma from Mr. H. 
R. Pool, Manager of the 
hospital, as Dr. Charles 
U. Letourneau looks on. 
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Hospital in Mangum, Oklahoma. He 
succeeds Greorce L. Hart, who has 
been transferred to Perry, Okla- 
homa. 


Lawrence, Ropert J.—Appointed 
assistant director of Muhlenberg 
Hospital in Plainfield, New Jersey. 


Linney, GeorceE E.—Resigned as 
administrator of the Americus and 
Sumter County Hospital in Ameri- 
cus, Georgia to become administra- 
tor of the Griffin-Spalding County 
Hospital in Griffin, Georgia. He was 
assistant administrator of the Geor- 
gia Baptist Hospital in Atlanta. 


Lispony, I. Rospert—See CRANDALL 
notice. 


LocKHART, JOHN KeLiy—Resigned 
as administrator of the Roanoke- 
Chowan Hospital in Ahoskie, North 
Carolina to become administrator of 
the new hospital in Mount Airy, 
North Carolina. 


Louise, SIsTER THERESA—Adminis- 
trator of St. Mary Hospital in Port- 
land, Oregon, was appointed a 
member of the hospital and medical 
facility survey and construction ad- 
visory council. 


Lowe, Captain Epwarp S.—See 
BuTLER notice. 


MarcELLA, SISTER—See ROZETTA no- 
tice. 


Mavu.tpin, Dave—Business manager 
of the Norman Municipal Hospital 
has been named business manager 
of the Capitol Hill General Hospi- 
tal in Oklahoma City, Oklahoma. 
MARGARET JACOBSON replaces Mr. 
MAvuLpINn at the Norman Hospital. 


Mays, Witt1am V.—Appointed as- 
sistant administrator of the Metho- 
dist Hospital of Dallas, Texas. 


Mitter, Rosert G.—Assistant ad- 
ministrator of St. Luke’s Hospital 
in Marquette, Michigan. Mr. M1Luer 
will succeed Mr. Mosurc as admin- 
istrator of the Francis A. Bell Hos- 
pital in Ishpeming, Michigan. 


MitcHett, Apa—Resigned as super- 
intendent of Jane M. Case Hospital 
in Delaware, Ohio. 


Mosurc, KennetH D.—Administra- 
tor of the Francis A. Bell Memorial 
Hospital in Ishpeming, Michigan, 
was appointed administrator of the 
Lutheran Hospital in Moline, Illi- 
nois, to succeed Mr. J. T. Toer- 
son who is retiring. 
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Mutroy, Dr. Epwarp J.—Appointed 
superintendent of the Ashland State 
Hospital in Schuylkill County in 
Ashland, Pennsylvania. 


Nerr, Miriam L.—Appointed ad- 
ministrator of the John McDonald 
Hospital in Monticello, Iowa. 


Noakes, WALTER—See SNIDER no- 
tice. 


Perry, IRENE WEAVER—See CuRIS- 
TOPHER notice. 


PETERSON, JOSEPHINE—See BAETHKE 
notice, 


RACKEMANN, DorotHy—See Gar- 
LAND notice. 


Rew, Hamitton V.—Appointed as- 
sistant director of the Hermann 
Hospital in Houston, Texas. 


Rew, Dr. WILLIAM E.—Appointed 


administrator of the Charity Hospi- 
tal in Pineville, Louisiana. He suc- 
ceeds Dr. Roy O. Wricut. Dr. REID 
was superintendent of Charity Hos- 
pital in Shreveport, Louisiana. 


Rices, Captain Ceci. D.—Assumed 
command of the U. S. Naval Hospi- 
tal in Chelsea, Masachusetts. He 
succeeds REAR ADMIRAL FRANK .P. 
GitmorE who was assigned duty at 
the Bureau of Medicine and Sur- 
gery as Assistant Chief of the Bu- 
reau for Planning and Logistics in 
Chelsea, Maryland. 


Roserts, StTuart—Appointed as- 
sistant director of Public Relations 
for the Ontario Hospital Association 
in Ontario, Canada. 


Ror, Mannpa B.—Appointed the ad- 
ministrator of the McHenry Hos- 
pital in Woodstock, Illinois. She was 
administrator of the Memorial Hos- 
pital in Woodstock, Illinois. 


Rose, Dr. Epwarp E.—See BLack- 
WELDER notice. 


ROSENKRANTZ, Dr. J. A.—Appointed 
administrator of the Southern Di- 
vision of the Albert Einstein Med- 
ical Center in Philadelphia, Penn- 
sylvania. He was chief of profes- 
sional services at the Veterans Ad- 
ministration Hospital in East Or- 
ange, New Jersey. He succeds Dr. 
SAMUEL. W. FRIEDMAN, 


Rozetta, Sister—Appointed ad- 
ministrator of Mercy Hospital in 
Liberty, Texas. She succeeds Sister 
MarcettA who has been trans- 
ferred. 


Scort, Peter L.—Appointed admin - 
istrator of the North Shore Babies 
Hospital in Salem, Massachusetts, 
following the resignation of Miss 
Dorotuy SMITH superintendent. He 
was assistant administrator of the 
Lawrence and Memorial Associated 
Hospitals in New London, Connec- 
ticut. 


SHaw, JoHn M.—Administrator of 
the Mary Sherman Hospital in Su!- 
livan, Florida, has accepted a posi- 
tion as administrator of the Naples 
Community Hospital in Naples, 
Florida. 


SHurorD, HELEN—Appointed ad- 
ministrator of the Mission Munici- 
pal Hospital in Mission, Texas. 


Sisery, D. Evcense—Administrative 
assistant at University Hospital in 
Ann Arbor, Michigan, has been ap- 
pointed associate administrator of 
the Crittenton General Hospital in 
Detroit, Michigan. 


SmitH, DorotHy—See Scott notice. 


SNIDER, VINCENT F.—Named admin- 
istrator of the Wewoka Memoria! 
Hospital in Wewoka, Oklahoma. He 
succeeds WALTER NOAKES. 


STANISLA, SIsteER Mary—Appointed 
administrator of St. Elizabeth’s 
Hospital in Granite City, Illinois. 


SrTemnKRAuS, Rev. E. F.—See Eb- 
WARDS notice. 


Strupsen, Owen B.—Has accepted a 
position as hospital administration 
advisor in the Technical Coopera- 
tion program of the International 
Cooperation Administration in Ma- 
nila, Philippines. He was Deputy 
Health Commissioner in the city of 
Philadelphia. 


SULLIVAN, CATHERINE M:—Ap- 
pointed chief Nurse in FCDA 
Health Office at the agency’s Na- 
tional Headquarters in Battle 
Creek, Michigan. 


TmweE.tt, Herman B. CDR—Ap- 
pointed administrative officer at 
the National Naval Medical Cente: 
in Bethesda, Maryland. 


Van Riper, Dr. Hart E.—Medica! 
director of the National Foundation 
for Infantile Paralysis since 1946 
will assume the position of Medicai 
Director of Geigy Pharmaceuticals 
Division of Geigy Chemical Corpo- 
ration, Ardsly, New York. 


WaALBuRGA, SISTER M.—See PERE- 
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on a hospital Beautyrest mattress 


Whether your patient is a hefty 250-pounder or a 130- 
pound lightweight—bulgy or bony—he’ll rest more 
comfortably — get the support he needs—on a hospital 
Beautyrest* mattress. 

The restful inside secret is the independent action of 
each individually pocketed Beautyrest coil. Because the 
coils are not wired together, as with ordinary mattresses, 
they resist and support only in proportion to the pres- 
sure put on them. Result: a firm mattress that yields to 
varying body weight and body contour. 


ORDINARY MATTRESS— 


see how the wired-together coils 
pull laterally on each other, pull- 


SIMMONS COMPANY | 


Unlike coil-less type mattresses, Beautyrest never allows 
a patient to “touch bottom.” 

Beautyrest mattresses last longer—as proved by actual 
tests! For example, one of the weak points of an ordinary 
mattress is the border. Beautyrest has a “‘crushproof” 
border so anchored that it supports the weight of a 
“‘bed-edge sitter.” And, for bed-making convenience, 
the weight of the mattress holds down sheets firmly. 

For patient comfort—for economy and convenience— 
your best choice in mattresses is Beautyrest ! 


* Trade-Mark Reg. U. S. Patent Office 








BEAUTYREST MATTRESS— 


in the Beautyrest, only the small, 
independently pocketed coil, the 
one pressed, yields — the others 
remain upright to retain a firm 
mattress. 


ing the whole mat- 
tress into a hollow. 


CONTRACT DIVISION 


Beautyrest for hospitals— made only by Simmons 


DISPLAY ROOMS: Chicago, New York, San Francisco, Atlanta, Dallas, Columbus, Los Angeles 
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For more information, use postcard on page 115. 59 


























GRINE notice. 


Watton, W. ALLEN—See Ropcers 
notice. 


WEDEL, Irwin F.—Appointed to the 
advisory council of the state board 
of health on hospital licensing in 
Salem, Oregon. He succeeds Pau 
R. Hammer. 


WILLcox, ALANSON W.—Appointed 
legal counsel for the American Hos- 
pital Association in Chicago. He 
was a legal consultant in Wash- 
ington, D. C. for the American Hos- 
pital Association. 


Wricut, Roy O.—See Rep notice. 


Deaths 


Buncu, Dr. James R—Former su- 
perintendent of the Missouri State 
Hospital at Fulton, Missouri. 


KIRKHAM, Jupp H.—Manager of the 
Veterans Administration Hospital in 
Kerrville, Texas for the past nine 
years. 


Lappin, JAMEs V.—Administrator of 
the Stetson Hospital in Phila- 
delphia, Pennsylvania. 5 





In the October issue three er- 
rors occurred. Mr. Warp, Ad- 
ministrator of the Pitt County 
Memorial Hospital was listed as 
resigning from his position. Mr. 
Warp is still administrator of 
the Pitt County Memorial Hos- 
pital. Also Mr. Harry O. Hum- 
BERT is still controller and as- 
sistant treasurer of the John 
Hopkins Hospital and at the 
same time holds Directorship in 
the Controllers Institute of 
America. 

Mr. Witiram B. Catvin is still 
assistant director of the Muhl- 
enberg Hospital. Mr. Rosert J. 
LAWRENCE shares the adminis- 
trative responsibilities with Mr. 
CALvIN. cd 











® WHEN YOU'RE YOUNG you do a 
lot of wishful thinking; when you’re 
old you do a lot of thoughtful wish- 
ing. ba 
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Suppliers News 


AMMERMAN, Howard E.—Former 
service department manager of the 
Goodman Company has been as- 
signed to special service department 
projects in conjunction with all tire 
departments. E. C. Fiinn succeeds 
Ammerman. 


ANDERSON, GORDON, JR.—Formerly 
assistant to the coordinator of Gov- 
ernment Business of the Fairbanks, 
Morse & Company, has been trans- 
ferred to the office of the Vice- 
President in Charge of Engineering 
as assistant chief engineer. 

ANKER, THEODORE G.—Appointed 
sales manager of the Hospital 
Equipment Division for the S. 
Blickman, Inc. company in Wee- 
hawken, N. J. 


BEARDSLEY, EMERY S.—Was elected 
Chairman of the Board of Directors 
of the Don Baxter, Inc. in Glendale, 
California. He is president of that 
firm. 


BEHRENDT, IvAN L.—Appointed per- 
sonnel manager of the TelAuto- 
graph Company in Los Angeles, 
California. 


BLAKEMAN, Byron E.—Appointed 
quality control consultant for the 
Helipot Division of Beckman In- 
struments, Inc., Newport Beach, 
California. 


BRENNAN, JOHN J.—Appointed as- 
sistant sales manager of the Chem- 
ical Sales Division of Abbott Lab- 
oratories, North Chicago, Illinois. 


Brown, Ricuarp J.—Appointed 
chief engineer of the Crescent Met- 
al Products, Inc. in Willoughby, 
Ohio. He was chief engineer for the 
Perfection Industries, Inc., in Cleve- 
land, Ohio. 


J. J. Brennan 


Bryson, JacK D.—Appointed as- 
sistant of sales of Will Ross, Inc. 
in Milwaukee, Wisconsin. 


Ciauson, Harotp—Transferred from 
the Abbott Laboratories East Cen- 
tral Division manager to Eastern 
Division sales manager with head- 
quarters in Philadelphia. 


CoKeLy, R. L.—Appointed field 
sales manager for the American 
Foods Company in New York City. 
He was at Folgers Coffee. He suc- 
ceeds E. J. STAFFENBERG. 


CoNNELLY, Ramonp E.—Appointed 
vice-president for sales of the Will 
Ross Company in Milwaukee, Wis- 
consin. 


Cook, Ransom M.—Elected a di- 
rector of Cutter Laboratories in 
Berkeley, California. 


Correr, JaMEs M.—Appointed vice- 
president of Ohio Chemical & Sur- 
gical Equipment Co., Madison, Wis. 
Formerly comptroller, he adminis- 
ters all accounting activities and 
will also be responsible for produc- 
tion scheduling, stores, inventory 
control and purchasing functions. 


Duxe, Litoyp L.—Appointed direc- 
tor of design for Mead Johnson & 
Company in Evansville, Indiana. He 
was manager of package design for 
this company. 


FLIGELMAN, Mr. JuLtius—President 
of the Los Angeles Period Manu- 
facturing Company, has _ been 
elected Chairman of the Board of 
TelAutograph Corporation in Los 
Angeles, Calif. 


Please turn to page 62 


Ji Fligelynen L. Frolich 
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SISTER ROSE MARIE 
Continued from page 44 


developed early in childhood will 
become permanent. 

Ask school authorities to include 
a trip to the hospital in their proj- 
ects that acquaint the children with 
the world they live in. Plan the 
tours to include the parts of a hos- 
pital in which children are most in- 
terested, the pediatrics ward, the 
nursery, the out patient depart- 
ment, the operating room. Make 
the tours short and take only small 
groups. Choose guides who know 
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children as well as hospital equip- 
ment. Keep the explanations at the 
child’s interest level. 

Personal contact will soon re- 
lieve the tension of children who 
must come to the hospital. They 
would know that we are on guard 
and standing ready every hour, 
every day — and a 24 hour day, at 
that. 

Perhaps by appealing to and 
working through the children, we 
in hospitals would not be so re- 
luctant to tell our story. The scope 
of our work, the functioning of the 
departments, the need of more em- 
ployees per patient, the future 
plans, the great need of coopera- 
tion and teamwork in the care of 
patients, the bringing forward of 
the work of the employees behind 
the scenes and, finally, the high cost 
of operating a hospital would be 
made known to the public through 
the medium of the child. 

We could improve community 
understanding of hospitals by mak- 
ing our public relations grow with 
the child. a 
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NEW - No. 306 
designed by Raymond 


used by leading 
hospitals through- 


out the country. 


For BETTER LIGHT 


e@ In the hospital (patients’ rooms, public rooms, reading rooms, offices) 
—in doctors’ offices (reception room, examination room, treatment 
room) and in the home (library, bedrooms, TV room, den) —Hill-Rom 
lamps give the best light—for any occasion and need. Both Hill-Rom 
lamps have a shade that is adjustable to any angle, and can be rotated 
in a complete arc of 360° without twisting the wires. In addition, a 
swivel in the base makes it possible to turn the lamp without lifting it. 

In the hospital the convenience outlet may be used for portable 
Xray, ultra violet lamp and similar appliances. In the home, the con- 
venience outlet makes it easy to connect movie splicer, projector, or 
other appliances. Both Hill-Rom lamps are Underwriters approved, and 
are available in a wide range of colors. 








‘**Procedure Manual No. 2: Recovery Bed—Labor Bed—Special Therapy Bed’’ by Alice L. 
Price, R.N., M.A., author of ‘‘The Art, Science and Spirit of Nursing,” is now available. 
Copies for student nurses and graduate nurse staff will be sent on request. 





HILL-ROM COMPANY, INC, e 


BATESVILLE, INDIANA 


For more information, use postcard on page 115. 


























Froticu, Louise A. K.—Newly ap- 
pointed Food Service Specialist for 
the Koch Refrigerators, Inc. in 
Kansas City, Kansas. 


Hamerton, GeorceE A.—Appointed 
special representative in the State 
and Local Government Department 
of International Business Machines 
Corporation, New York City. 


Hamitton, Don—Appointed sales 
manager of Norex Laboratories in 
New York City. 


Hickey, WALTER F.—Has joined the 
creative advertising staff of the 
Celotex Corporation in Chicago, 
Illinois. He was a member of the 
advertising and public relations 
staff of the National Association of 
Building Owners and Managers, He 
was also associated with the Ameri- 


D. Hamilton Ivan E. Hill 
can Hospital Association in a simi- 
lar capacity. 


Hitt, Ivan E.—Named manager of 
the newly created Eastern Great 
Lakes district of Schenley Labora- 
tories, Inc. He will direct the phar- 
maceutical firm’s sales staff in the 
Cleveland, Detroit and Pittsburgh 
areas. He will make his headquar- 
ters in Cleveland, Ohio. 


Hunt, W. P.—Appointed new dis- 
trict sales manager for Abbott 
Laboratories with headquarters in 
Birmingham, Alabama. 


KotstaD, Frep O.—Named sales 
manager of Vischer Products Com- 
pany in Chicago. 


LIERMAN, JAMES D.—Named assist- 
ant director of the Johnson & John- 
son Company in New Brunswick, 
New Jersey. He is being promoted 
from the post of director of mer- 
chandising. 


Mannino, ALFreD—Appointed man- 
ager of the hospital department of 
McKesson & Robbins Inc. Formerly 
he was a manufacturer’s and dis- 
tributor’s hospital representative 
and a practicing pharmacist. 


McGrew, R. F.—Transferred from 
Eastern Division Sales Manager, to 
North Eastern Division Sales Man- 
ager and Manager of the New York 
Area Branch, for the Abbott Lab- 
oratories. 


Moss, Evtous G.—Appointed 
Southwestern Division Sales Man- 
ager and Manager of the Kansas 
City Branch with headquarters in 
Kansas City, for the Abbott Lab- 
oratories. 


Morse, Witt1am B.—Who was as- 
sistant to the chief engineer has 
been transferred to the coordinator 
of Government Business office as 
Assistant to the Coordinator for 
Fairbanks, Morse & Co. 


Peterson, V. H.—Formerly Vice- 
President in Charge of Railroad 


A. Mannino Eulous G. Moss 


Sales, has been transferred to the 
position of Vice-President in 
Charge of Engineering for the Fair- 
banks, Morse & Co., succeeding J. 
F. WEIFFENBACH. 


Petri, Gitpert K.—Appointed by 
the American Razor Corp. to repre- 
sent the hospital Division of A. S. R. 
in the Southwest territory. The 
territory will include Texas, Louisi- 
ana, Oklahoma, Arkansas and Mis- 
sissippi and the city of Memphis, 
Tennessee. 


Poutzin, WitFRED J.—Appointed as- 
sistant vice-president for purchas- 
ing for Will Ross, Inc. in Milwau- 
kee, Wisconsin. 


REEHLING, STANLEY JR.,—Appointed 
special vending products represent- 
ative for the American Home 
Foods Company in New York City. 


Roto, Wa.ter S.—Appointed dis- 
trict manager of the Gifford-Wood 
Company in Cleveland, Ohio. He 
was sales engineer for this Com- 
pany. 


Rowe, JosepH S.—Appointed man- 
ager of the Drug Trade Division of 
Abbott Laboratories at North Chi- 
cago. 


Sanvers, Hartan—Appointed vice- 
president and member of the Board 
of Directors of the Corco Textiles 
and Furnishings, Inc. of Chicago. 


SANDERUDE, KENNETH G.—Has been 
put in charge of sales in Iowa, Ne- 
braska, Eastern Colorado and 
Eastern Wyoming, for the Puritan 
Compressed Gas Company. 


ScHuLzE, WerRNER W.—Appointed 
assistant director of Sales for the 
Abbott Laboratories. 


Scrivens, WaLTeR A.—Appointed 
vice-president and general manager 
of the Auth Electric Company, Inc. 
in Port Washington, New York. 


Sotovy, Jack P.—Appointed vice- 
president and member of the Board 


W. S. Roth W. A. Devivens 


of Directors, of the Corco Textiles 
and Furnishings, Inc. of Chicago. 


STAFFENBERG, E. J.—See COKELY 
notice. 


Stover, H. S.—Appointed eastern 
data and control systems represent- 
ative for the Scientific Instruments 
Division of Beckman Instruments, 
Inc. His office will be in Mountain- 
side, New Jersey. 


SweeEse, E. E.—Appointed Assistant 
Director of Sales and retains his 
present position as manager of the 
Hospital Division with headquarters 
at the home office of Abbott Labo- 
ratories in North Chicago. 


WEIFFENBACH, J. F.—See PETERSON 
notice. 


Wuite, Ratpx S.—Appointed man- 
ager of research and engineering 
for the Spinco Division of Beckman 
Instruments, Inc, in Belmont, Cali- 
fornia. 


Yeomans, Rosert—Elected assistant 
secretary of The Trane Company 
and secretary of the Board of Di- 
rectors in LaCrosse, Wisconsin. ¥® 
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antibacterial 
efficacy... 


CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not be 
used indiscriminately or for minor infections, Fur- 
thermore, as with certain other drugs, adequate 


s 


oP ¥e 


DECEMBER, 1956 


_ CHLOROMYCETIN 
5 _ ANTIBIOTIC A 
* ANTIBIOTIC B 

a ANTIBIOTIC c 


‘ 


' 
' 
' 
‘ 
' 
' 
‘ 
' 
‘ 
' 
‘ 
‘ 


HEMOLYTIC MICROCOCCUS AUREUS 


(729-776 STRAINS) 


i _.------ CHLOROMYCETIN 
Be. _- ANTIBIOTIC A 
ANTIBIOTIC B 

/ ANTIBIOTIC C 


' 
' 
' 
' 
' 
' 
' 
1 
‘ 
‘ 
‘ 
' 
‘ 
‘ 
‘ 
‘ 
' 
Me 
‘ 
‘ 
‘ 
‘ 
' 
‘ 
‘ 
‘ 
' 
‘ 
‘ 
' 
' 


AEROBACTER AEROGENES 
(153-193 STRAINS) 


for today’s problem pathogens 


blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*This graph is adapted from Altemeier, W. A.; Culbertson, W. R.; 
Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: J.A.M.A. 
157:305 (Jan. 22) 1955. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Hospital Liable in Blood Typing Case 


Court of Appeals holds hospital 
responsible for technician’s error 


™ A DECISION of great importance 
to hospitals in New York State was 
rendered by the Court of Appeals 
in July 1956, reversing a ruling of 
the Appellate Division, First De- 
partment, and reinstating a judg- 
ment of the Supreme Court where 
the case was tried.* The case in- 
volves a lawsuit against a hospital 
arising out of the negligence of a 
laboratory technician in mistaken- 
ly reporting a patient’s blood type 
prior to a transfusion as A-Rh posi- 
tive instead of A-Rh-negative. The 
.trial resulted in a judgment of $17,- 
702.25 in favor of the patient and 
$2,500.00 for the husband against 
the hospital. 

The hospital appealed the decision 
to the Appellate Division of the 
New York Supreme Court. Four of 
the five judges in the Appellate Di- 
vision voted to reverse the judg- 
ment and to dismiss the complaint. 
The fifth judge wrote a dissenting 
opinion to affirm the judgment in 
favor of the plaintiffs. The dissent- 
ing opinion automatically entitled 
the plaintiffs to take the appeal 
from the Appellate Division to the 
New York State Court of Appeals 
for a final decision. 

The female plaintiff was a patient 
in the defendant hospital. An ad- 
mittedly qualified laboratory tech- 
nician, employed by the hospital, 
made a serological test to determine 
the plaintiff’s blood factor. This test 
was made in contemplation of, and 
as an indicated preliminary to, a 
blood transfusion ordered for plain- 
tiff by her physician. The technician 
concededly made an error in desig- 
nating plaintiff's blood factor, with 
the result that she was infused with 
blood of the wrong factor and suf- 
fered serious consequences. 

After a trial without a jury in the 
Supreme Court judgment was en- 


*Berg vs. New York Society for the Relief 
of the Ruptured and Crippled, Court of 
Appeals, July 1956. 
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tered for the plaintiff. The trial 
court held that the negligence of 
the technician was an “administra- 
tive” rather than a “medical” act 
within the meaning that those terms 
have acquired in the context of fix- 
ing liability for injuries to hospital 
patients. In reversing the judgment, 
the majority opinion of the Appel- 
late Division stated that the crite- 
rion is the nature of the alleged act 
of negligence, not the title of the 
person performing the act. In such 
perspective, said the majority opin- 
ion, it is of no significance that the 
negligently performed act was, as 
the trial court here found, “a simple 
chemical test.” If it was immediately 
and integrally related to the medical 
care and treatment prescribed for 
the patient, then the act of negli- 
gence, no matter how simple or 
how far removed from the common 
concept of a professional act, was 
“medical” in nature and the hospital 
is immune from liability therefore. 
The court also stated that it may 
be presumed that almost all acts 
which a hospital performs for its 
patients are related in some degree 
to the medical care and treatment 
of those patients. The determina- 
tion of whether any one such act is 
“medical” or “administrative” often 
hinges on blending borderline con- 
siderations which may invite deli- 
cate distinctions. 

However, the dissenting opinion 
of the Appellate Division com- 
mented that it was not known in 
this case whether the laboratory 
technician made the blood test neg- 
ligently, or whether the blood test 
was properly made, but the result 
was erroneously reported by the 
technician or by some clerk. All 
that was known was that the pa- 
tient’s blood was reported to be Rh 
positive. The evidence indicated 
that this was not a correct report. 
The consequential damages resulted 
from the transfusion of the Rh posi- 


tive blood and the ensuing preg- 
nancy. Treatment in this case re- 
quired a blood transfusion. True, 
the transfusion was to the right pa- 
tient, but it was the wrong blood. 
Error resulted somehow from the 
blood test. The blood test was not 
the treatment itself. It was a pre- 
condition to a phase of treatment, 
prescribed by hospital practice and 
medical science, administered by 
hospital staff completely disassoci- 
ated from the attending physician, 
and involving observation by a sub- 
professional technician with accu- 
rate clerical report. The act, there- 
fore, was an administrative one 
negligently performed by hospital 
employees and arising in the course 
of treatment of a patient. The blood 
test was designed neither to cure 
nor to mitigate the pain of the pa- 
tient. It involved preparation of the 
patient for eventual treatment. 

The dissenting opinion pointed 
out that there is no warrant, in this 
ever-narrowing field of hospital im- 
munity, to preclude hospital liability 
for a negligently administered or 
negligently reported blood test: — 
(1) performed by hospital em- 
ployees of subprofessional status, 
(2) in a laboratory maintained ex- 
clusively under the supervision of 
the hospital, and (3) over which 
the attending physician had neither 
direction nor responsibility. From 
the viewpoint of the hospital this 
was not an instance of facilities pro- 
vided for the professional perforrm- 
ance of his responsibility by the 
attending physician. This was an 
administrative failure by the hos- 
pital, following or preceding a med- 
ical prescription in the same way 
as the placing of sideboards which 
had been ordered by the physician, 
or the giving of the right blood to 
the wrong patient. 

The decision of the Court of Ap- 
peals, which is reported in full, 
Please turn to page 77 
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Medical Records 





Anesthesia Record 


QUESTION: Is it necessary to use the 
standard size anesthesia report forms 
for cases of dilatation and curettage, 
open reducation and the like? When 
we were recently examined for accred- 
itation the surveyor stated that we 
should use the full size report form. 
However, some of our anesthesia staff 
feel that a smaller form could be 
used. S.M.E. 


ANSWER: I believe that you mis- 
understood the surveyor. It is not 
the type form but the data con- 
tained on the form with which the 
Commission is concerned. The im- 
portant factor is that all reports be 
adequate for the particular case. In 
cases such as you list the report 
generally would not need be as 
lengthy as for cholecystectomies, 
colon resections, etc. There should 
be a complete account of the ad- 
ministration of the anesthetic agent 
and the condition of the patient 
throughout for all cases anesthe- 
tized. 

The majority of hospitals use the 
same type sheet for all cases and 
report as much or as little detail 
as necessary for the case. This has 
been found less confusing than 
changing sheets for different types 
of cases. It is also easier for physi- 
cians and hospital personnel to find 
a particular report when the form 
is uniform on all charts. It also 
simplifies the work of the surveyor 
when inspecting your hospital. 


Medical Audit Committee 
not Required 


QUESTION: I have been told that we 
must have a medical audit committee 
in addition to a medical record and 
tissue committee in order to meet the 
requirements of the Joint Commission 
on Accreditation of Hospitals. If this 
is correct it would seem to bring about 
a duplication of work. Are all re- 
quired? B.R.C. 


ANSWER: A medical audit com- 
mittee is not a requirement of the 
Joint Commission on Accreditation 
of Hospitals but the work of the 
medical record and tissue commit- 
tee must be performed in some 
manner. However, as their work 


by Edna K. Huffman, C.R.L. 


taken as a whole actually provides 
a medical audit there may be a 
medical audit committee in lieu of 
the medical record and tissue com- 
mittees. The requirement of the 
Joint Commission is only that the 
functions of these two committees 
be carried out in some workable 
manner best suited to the hospital, 
and reported monthly to the exec- 
utive committee of the medical staff. 


Procedure for Catching up 
Back Work 


QUESTION: I have just started to 
work in a 200-bed hospital and find 
that the coding and indexing of dis- 
eases and operations is two years be- 
hind although the physicians’ index 
is up-to-date. I am reasonably sure 
that with the number of personnel in 
the medical record department we can 
keep the work up in the future. 
Would it be permissible to start cod- 
ing and indexing with the fiscal year 
beginning July, 1956, and keep the 
current work up-to-date, working on 
the back indexing as time permits, or 
must I start where the former medical 
record librarian stopped and work for- 
ward? This would be most discourag- 
ing as it would then appear as if we 
were negligent when we were not cur- 
rent with our work. T.A.M. 


ANSWER: The most practical pro- 
cedure would be to start with the 
current fiscal year and keep your 
coding and indexing up-to-date. I 
would start the new indexes with 
the simplified method of dual 
grouping which has now been 
widely accepted as it conserves time, 
condenses the files, and material is 
also quickly available. Then as time 
permits I would work forward with 
the back indexing, from the point 
where my predecessor left off, con- 
tinuing with the method previously 
used until caught up. 

Have you presented your prob- 
lem to your administrator? I would 
point out the time that will be re- 
quired to do the back coding and 
indexing for all discharges during 
the past two years. I feel sure that 
if he realizes the seriousness of this 
problem, and the fact that up-to- 
date indexing is one of the require- 
ments for accreditation, he will find 
it possible to secure extra help for 


this special project. Your first 1e- 
sponsibility to your new hospital 
is to keep the work for which you 
are accountable up-to-date. 


Standard Nomenclature 
Coding Problems 


QUESTION: Why is there no code 
number in the Standard Nomenclature 
of Diseases and Operations for sar- 
coidosis of the lung? Is this omission 
from the nomenclature merely an 
oversight, or is there some reason why 
it is not recognized as a diagnosis? 


T.V.R. 


ANSWER: All questions concern- 
ing Standard Nomenclature of Dis- 
eases and Operations coding prob- 
lems should be sent to Mrs. Ada- 
line C. Hayden, C.RL., Associate 
Editor, Standard Nomenclature of 
Diseases and Operations, American 
Medical Association, 510 N. Dear- 
born Street, Chicago 10, Illinois. 


Validity of Microfilmed Records 


QUESTION: Will the fact that med- 
ical records were sent out for micro- 
filming, on a contract basis affect 
their validity in court? M.E.O. 


ANSWER: The fact that medical 
records have been sent out for 
microfilming on a contract basis 
will not in itself affect the validity 
of the medical record in court in 
most states as the U. S. 82nd Con- 
gress passed an amendment to Pub- 
lic Law 129 in 1951 providing for 
the admission and acceptance of 
microfilmed records. However, you 
may be required to present evi- 
dence as to the authenticity of the 
record. 

Microfilming companies usually 
place a statement on each roll to 
the effect that original hospital rec- 
ords were microfilmed according to 
the regular order of business of the 
hospital, and of the microfilm com- 
pany, in a manner and on film 
meeting the requirements of the 
National Bureau of Standards for 
such permanent copy; that the pri- 
vacy of the records had been main- 
tained during the filming; and that 
the original records had been com- 
pletely destroyed after inspection to 
assure completeness of coverage. ® 
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a room) you're sure that pack has been 
through the autoclave. This is not positive 
proof of sterility, of course—nothing on the 
outside of a bundle can prove that. 





Seals packs firmly in half 
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ning, tying, or tucking! 
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high steam temperatures, 
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What Associations Are Doing 





American Society of Hospital 
Pharmacists 


® LEO F. GODLEY, chief pharmacist 
at Bronson Methodist Hospital in 
Kalamazoo, Michigan, has _ been 
elected president of the American 
Society of Hospital Pharmacists for 
the 1957-1958 term. Elected vice- 
president is Mr. Charles B. Barnett, 
chief pharmacist at St. Luke’s Hos- 
pital in Jacksonville, Florida. 

Mr. Godley has been active in the 
A.S.H.P. since its organization, hav- 
ing served as secretary during the 
1947-1948 term. He has served on 
the Policy Committee of the Divi- 
sion of Hospital Pharmacy and as 
a member of numerous committees. 
He was chairman of the Society’s 
Committee on Program and Public 
Relations during the past year and 
has been on the executive commit- 
tee. Mr. Godley has also contrib- 
uted to the hospital pharmacy lit- 
erature and has served on the edi- 
torial staff of the Journal of the 
American Pharmaceutical Associa- 
tion and The Bulletin of the Ameri- 
can Society of Hospital Pharma- 
cists. 

The new _ vice-president, Mr. 
Charles Barnett, is now president 
of the Southeastern Society of 
Hospital Pharmacists. He has been 
active in the A.S.H.P. over a period 
of many years and has served on 
numerous committees in the na- 
tional organization. 

The secretary and treasurer of 
the Society are elected for three- 
year terms. The term of the pres- 
ent treasurer, Sister Mary Berenice, 


Registering for the Texas Hospital 
Purchasing Forum in Temple, Texas 
are (I. to r.) Dr. W. W. Ward, D.D., 
Chaplain and Commissioner, Harris 
Hospital, Fort Worth; Mrs. Othelia 
Boone, Purchasing Agent, Wichita 
General Hospital, Wichita Falls; 
and Guy Whale, Jr., Purchasing 
Agent, Methodist Hospital, Secre- 
tary-treasurer, Hospital Purchasing 
Agents Association of Dallas, Texas. 


St. Mary’s Hospital, St. Louis, Mo., 
expires with the 1959 annual meet- 
ing. The term of the secretary, 
Mrs. Gloria N. Francke, Ann Ar- 
bor, Michigan, expires at the 1958 
annual meeting. 

The new officers will be installed 
at the Society’s annual meeting in 
New York City in April, 1957. 

The ballots were counted by a 
committee of four A.S.H.P. mem- 
bers appointed by President Paul 
Parker, and the results submitted to 
Secretary Gloria N. Francke. In- 
cluded on the committee were Mr. 
Frank Cooper, chairman, George 
Washington Hospital, Washington, 


On September 25, Charles U. Letourneau, M.D., 
ans Administration Hospital in Danville, Illinois. The subject of his talk was “The Hospital and the Law.” 


D.C.; Miss Ursula E. Heyer, The 
Johns Hopkins Hospital, Baltimcre, 
Md.; Miss Mary Ann Magee, The 
Medical College of Virginia Hos- 
pital, Richmond, Va.; and Mr. Wil- 
liam H. Briner, Clinical Center, Na- 
tional Institutes of Health, Bethes- 
da, Md. 


Federal Hospital Institute Alumni 
Association 


® REUBEN COHEN, manager of the 
Veterans Administration Center at 
Kecoughtan, Va., was named presi- 
dent of the Federal Hospital Insti- 
tute Alumni Association. 

Other new officers are: Col. Ev- 
erett Chalker, M.D., Selfridge Air 
Force Base, Michigan, first vice- 
president; Col. Arthur H. Corliss, 
M.D., Mitchell Air Force Base, New 
York, second vice-president; and 
N. E. Lindquist, administrative of- 
ficer, U. S. Public Health Service 
Hospital, Lexington, Kentucky, sec- 
retary. 

The objects of the Association are 
to promote and develop an associ- 
ation composed of Federal Hospi- 
tal Administrators; to improve the 
competency of Federal Hospital 
Administrators; to provide a cen- 
tral source of information concern- 
ing Federal Hospital Administra- 
tors; to familiarize other recog- 
nized hospital groups with the 
competence of Federal Hospital 
Administrators; and to act as spon- 
sor of publication of articles on ad- 
ministrative activities when devel- 
oped by Federal Hospital Associa- 
tion members. 
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New England 


§ THE BOSTON DISPENSARY, a unit of 
the New England Medical Center, 
on the 160th anniversary of its 
founding, broke ground for its mil- 
lion dollar Rehabilitation Institute 
to serve the 49,000 physically han- 
dicapped persons in the six-state 
New England area. Governor 
Christian A. Herter of Massachu- 
setts turned the first spade of earth 
for this rehabilitation center, the 
first in the nation to be constructed 
under the Wolverton Amendment of 
the Hill-Burton Act which provided 
matched funds for hospital con- 
struction. Massachusetts, Maine and 
Vermont have allotted their share 
of these funds to the Dispensary, a 
total of $350,000. 

Mrs. Christian A. Herter, Senator 
Leverett Saltonstall of Massachu- 
setts, Mayor John B. Hynes of Bos- 
ton and other dignitaries were pres- 
ent at the groundbreaking ceremo- 
nies and the anniversary luncheon 
for 300 guests which followed. Ed- 
win L, Crosby, M. D., Executive 
Director of the American Hospital 
Association, was the guest speaker 
at the luncheon. A telegram from 
President Eisenhower congratulat- 
ing the Dispensary on its anniver- 
sary and praising it for its united 
effort in making possible a rehabili- 
tation project was read by Edward 
B. Hanify, Dispensary President. 


A.A.A.S and A.A.H.C 


" THE FOLLOWING is the tentative 
program of the Joint Session of the 
American Association for the Ad- 
vancement of Science and the 
American Association of Hospital 
Consultants to be held December 
27, 1956 at the Statler Hotel in New 
York City. 
Presiding: Jack Masur, M. D., Pres- 
ident, American Association of Hos- 
pital Consultants. 
Symposium: “Hospital and the Se- 
quence of Care” 
I. Hospital Facilities in Relation to 
Degree of Illness, by Vane M. Hoge, 
M.D., Assistant Surgeon General, 
U. S. Public Health Service. 
A. Intensive Nursing Care 
B. Normal Nursing Care 
C. Self Help Care 
Discussants: John E. Gorrell, 
M. D.; Anthony J. J. Rourke, 
M.D. 
II. The Relation of Convalescent 
Home to Hospital Care, by George 
Bugbee, President, Health Informa- 
.. Foundation, Inc., New York, 
: Xe 
Discussants: Ray FE. Trussell, 
M.D.; E. Dwight Barnett, M.D. 
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Governor Christian A. Herter of Massachusetts turned the first spade of 

earth for the Boston Dispensary’s $1 million Rehabilitation Institute on the 

occasion of the Dispensary’s 160th anniversary. Looking on (left to right) 

are Mrs. Herter; Edward B. Hanify, President of the Dispensary; Senator 
Leverett Saltonstall and Mayor John B. Hynes of Boston. 


III. The Role of Home Care, by 
Basil C. MacLean, M.D., Commis- 
sioner of Hospitals, City of New 
York. 
Discussants: E. M. Bluestone, 
M.D.; Peter Rogatz, M.D. 


Hospital Purchasing Agents 
Association, Chicago Area 


™ THE FOLLOWING is the program 
for the Hospital Purchasing Agents 
Association of the Chicago Area for 
the year 1956-57: 

November 21, “Planning the 
Work of the Purchasing Depart- 
ment”, Mr. J. Fred Knight, Pur- 
chasing Agent, Chicago Colleges 
and Division of the University of 
Illinois. 

January 16, 1957, Group Tour. 

February 20, “The Uses and Ad- 
vantages of Modern Plastics”, Mr. 
Harlan F. Borin, Vice-president in 
charge of Purchasing, American 
Hospital Supply Corporation. 

March 20, “Ethics and Compe- 
tence Among Purchasing Agents” 
(Doctorate Thesis in 
Psychology), Mr. Norman Frankel, 
Student, Illinois Institute of Tech- 
nology. 

April 17, “How Purchasing 
Agents Can Reduce Laundry 
Costs”, Mr. Ray Gabrielson, Laun- 
dry Manager, Presbyterian Hospital, 
Chicago. 

May 15, Annual Meeting and As- 
sociation Dinner. 


Industrial * 


June 19, Exchange of Ideas Be- 
tween Members. 

Members of the Program Com- 
mittee are Mrs. Orpha Mohr, Chi- 
cago Wesley Memorial Hospital, Mr. 
Edward Scheck, Mercy Hospital and 
Mr. Edward L. Olson, Swedish Cov- 
enant Hospital. 


American Nurses’ Association 


™ AGNES M. OHLSON, of Hartford, 
Conn., was re-elected president of 
the American Nurses’ Association 
for the second two-year term, 1956- 
58. 

Other * officers are: first. vice- 
president, Mrs. Myrtle H. Coe, Min- 
neapolis, Minn.; second vice-presi- 
dent, Mathilda Scheuer, Philadel- 
phia, Pa., re-elected to that office; 
third vice-president, Lucy D. Ger- 
main, Detroit, Mich., re-elected; 
secretary, Frances L. A. Powell, 
Chicago, IIl., re-elected; treasurer, 
Alice Topzant, Milwaukee, Wis. 


Western Pennsylvania 


® IN RECOGNITION FOR outstanding 
community service, Sister M. Ferdi- 
nand, executive committee member 
and administrator of Mercy Hospi- 
tal in Pittsburgh, and J. F. Nash, 
trustee of Ohio Valley Hospital, 
received honorary doctorate degrees 
from Duquesne University in Pitts- 
burgh, Pennsylvania. # 
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Illustration No. 1: A_ simplified 


device for handling used needles. 


éQue Hay De Nuevo? 


Illustration No. 2: Glassine wraps 
facilitate lubrication of thermom- 
eters. 


Illustration No. 3: An ice-tray can 
be used for storage of small items. 


Illustration No. 4: Old nipples 
for colostomy irrigations. 
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Central Service 


by Mary Helen Anderson 


™ WHAT'S NEW in central service? 
So many things that it is difficult to 
group them systematically enough 
to present them. There must be a 
bit of Thomas Edison, Benjamin 
Franklin and Rube Goldberg in 
every central service supervisor, 
because the really new things come 
from the supervisors themselves. 
Whenever a group of C. S. people 
get together a favorite subject for 
discussion is “gadgets, gimmicks 
and guess-what’s” invented or de- 
vised to meet some particular need 
or situation. 

The universal favorite among the 
“inventions” is the bottle that once 
contained intravenous solution. 
Graduated, heat resistant glass, 
equipped with a metal hanger, it 
becomes a versatile piece of equip- 
ment. It is likely to turn up any- 
where in the central service proce- 
dure book—as a drainage bottle 
(one manufacturer now provides 
sterile caps with odor absorbing 
cotton filters), in an irrigation set 
with a bulb syringe, as a continuous 
drip apparatus for gastric feeding, 
as a storage bottle for dispensing 
solutions into smaller bottles, as a 
specimen bottle for thoracentesis 


* and paracentesis trays, for blow 


bottles and even as a flower vase! 
The size and shape of the bottle has 
even entered into the choice of so- 
lution manufacturers. 

The list of plastic products now 
available for Central Service pro- 


Photographs by Louis Pedigo, Presbyterian 
Hospital, Chicago. 


cedures seems to be growing to 
such a degree that we sometimes 
wonder what to expect next. The 
plastic disposable tubing that has 
revolutionized the procedure for 
administration of intravenous fluids 
was only the beginning. There are a 
few of us who still remember the 
all-day ceremony connected with 
boiling new intravenous tubing in 
sodium carbonate solution, the 
oceans of distilled water we flushed 
through the tubing, and the hazard- 
ous procedure of cleaning the steel 
filters with concentrated nitric acid. 
How much we owe the plastics peo- 
ple! Shown here (Illustration No. 1) 
is one of the many uses for con- 
tainers made of a plastic material. 
The sponge (cut to fit the contain- 
er) is either cellulose or nylon ma- 
terial. This arrangement for han- 
dling used needles has met with 
considerable success. A detergent 
solution pre-placed in the container 
by central service starts the clean- 
ing process before medication or 
blood has had an opportunity to dry 
in the needle. When the needle is 
removed from the syringe, it is 
placed directly into the sponge—a 
protective measure designed to re- 
duce burrs on needle points. In the 
central service department, the 
sponge (needles still in place) is 
placed, needles down, in a container 
of water. After boiling or autoclav- 
ing, the plastic container may be 
placed onto the sponge, inverted 
and the needles may be safely han- 
dled during the remainder of the 
needle care process. This type of 
plastic container is inexpensive, 
available in a variety of sizes and 
is light, quiet, and less likely to in- 
jure delicate surfaces such as in- 
struments and needles. An excellent 
use for such a container has been 
devised in a thermometer care tech- 
nique where used thermometers are 
placed immediately into a detergent 
solution, sent to central service to 
be cleaned, shaken down and re- 
turned ready for use. Illustration 
No. 2 shows a novel use of the gias- 
sine papers originally intended for 
needle wraps. A self-adhering edge 
of the paper allows for a pre-lubri- 
cation of the rectal thermometer. 
Petrolatum or a heavy lubricating 
jelly works very well and elimi- 
nates the use of elaborate set-up 
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with cotton, soap, oil, etc., of the 
conventional thermometer tray. 
Several advantages of this little de- 
vice are obvious. The rectal ther- 
mometer is completely distinct in 
its package from the oral thermom- 
eter. There will be a reduction in 
breakage since it cannot roll and 
even when dropped on the floor, the 
incidence of breakage is reduced. 
The pre-lubrication is a real saving 
in time and bother for the person 
assigned to temperature taking. Fi- 
nally, the use of a clean thermom- 
eter each time is assured. 


A profitable time can be spent by 
the C. S. supervisor in the house- 
hold section of the department 
store. Plastic pails (lids and all) 
suggest a convenient receptacle for 
soiled rubber gloves. These pails 
may be placed in the utility room 
and collected by central service 
messengers. The light weight of the 
material will be appreciated by the 


| delivery personnel and the quiet- 


ness with which the pails can be 
handled will be noted by the anti- 
noise committee. The attractive 
colors of most of these materials is 
an “extra” that may simply be en- 


| joyed by everyone. 


Another versatile item from the 
kitchenward department is the plas- 
tic ice tray. The conventional type 
may be used to store very small 
items and parts of equipment such 
as screws and nuts of stopcocks. 
The quick-drying ink applied with 
a felt brush-pen makes clear, per- 
manent marking a simple matter. 


| The new type ice trays which are 


designed to make long, thin, slices 
of ice make a convenient file for 
small cards or small envelopes as 
contain scalpel blades or suture 
needles. Illustration No. 3 shows 
how such a tray may be used. 


When considering plastic products 
for use in the central service de- 
partment, it must be kept in mind 
that for the most part containers, 
trays and bottles cannot be steri- 
lized by steam under pressure. Some 
materials react to certain chemicals 
and are limited in use. Almost all of 
the materials can be disinfected by 
chemical means, and they are valu- 
able for containers of unsterile ma- 
terials such as cotton balls where 
sterilization is not a factor. Ny- 
lon products, and some plastics, 
can, however withstand tempera- 
tures reached in the autoclave. A 
dressing tray is available of such 
material and when plastic “squeeze” 
bottles and plastic containers for 
used instruments are included as a 
part of the tray, the nurses, and 
doctors as well as C. S. personnel 
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voice their appreciation. The weight 
comparison is almost unbelievable. 

Illustration No. 4 shows a clever 
“invention” and is part of a story. 
Since it has been stressed so fre- 
quently on these pages that a sense 
of humor is an absolute requisite 
for every C. S. supervisor, we felt 
the tale of the worn out formula 
bottle nipple would be appropriate 
here. You may draw your own con- 
clusion as to the identity of the su- 
pervisor who is the principle sub- 
ject. Having accepted the challenge 
of organizing a central service de- 
partment in a large hospital, the su- 
pervisor was trying to become ori- 
ented as quickly as possible to the 
procedures in use so that C. S. pro- 
cedures could be coordinated. As 
each item was considered, an ap- 
propriate place was assigned for 
processing and storage. Along with 
sundry equipment and items re- 
turned from the nursing units, there 
came to central service an old rub- 
ber nipple such as is used in the 
nursery. It appeared completely 
useless since a very large hole had 
been cut in the business end. Dil- 
igently the new supervisor referred 
such old nipples to the waste bas- 
ket. One day after quite a number 
of these items had been discarded, 
a call came from a nurse on a 
surgical unit and an urgent request 
for nipples. The puzzled supervisor, 
carefully omitting to mention what 
disposal had been made of the 
nipples already received, asked al- 
most cautiously what use was to be 
made of the things. The nurse said, 
“For colostomy irrigations, of 
course.” And the waste basket 
yielded only one nipple! The pic- 
ture (Illustration +4) shows the 
manner in which the irrigation tube 
is passed through the enlarged 
opening in the nipple. This facili- 
tates the insertion of the tube and 
provides a “stopper” to prevent re- 
turn flow of solution before the 
prescribed amount is used. We felt 
that this “gadget” merited descrip- 
tion and a place in the gadget - 
of fame. 





™ A FIRST-GRADER came home fiom 
school one day and announced ex- 
citedly, “They’ve got a magic rec- 
ord player at our school!” 

“A magic record player?” asked 
his puzzled mother. 

“Yes,” explained the boy. “You 
don’t have to plug it into the elec- 
tricity. You don’t even need elec- 
tricity to make it play. All you q 
is wind up a crank!” 
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Pharmacy 





Pharmacy Service in Smaller Hospitals 


A general appreciation of the 


By Daniel F. Moravec 
PART Ill 


This is the third part of a three-part 
article. Part I and II appeared in 
the October and November issues. 


® IN THE PAST two issues HOSPITAL 
MANAGEMENT, in this pharmacy sec- 
tion, has presented the findings 
from a five state personal-contact 
survey. Now it’s time to consider 
some of the results of the survey. 
The information reflected is 
abundant indeed. So voluminous in 
fact that a specialist in statistical 
analyses could spend hours in 
working out variances, correlations, 
deviations, and so on. To another 
statistician, all of this would have 
significant meaning but to you and 
me statistical analysis as such 
would be of little practical value. 
We want to be able to use our re- 
sults for direct application to better 
our everyday hospital routines, The 
results must be interpreted so that 
we can understand their signifi- 
cance and use what we learn to 
make our hospital work better. 
In any hospital, the first consid- 
eration of the pharmacy service is, 
of course, to provide good reliable 
medications to the patients. This, 
I am sure, is being done in hos- 
pitals today, large, medium and 
small. Medicines are tools of the 
physician, and success in his pro- 
fession is, in a great degree, de- 
pendent upon what he prescribes. 
The physician will see that his pa- 
tients get the drugs ordered. By 
the same token, the reliable phar- 
maceutical manufacturer of today 
produces the finest drugs known 
to science. Their systems of distri- 
bution make certain that their 
medications will in one way or an- 
other reach those who need them. 
In my opinion there is no ques- 
tion but what today’s hospitals are 
supplying their patients with the 


DECEMBER, 1956 


drugs needed. At this we are doing 
a very admirable job. However, in 
many many instances, this is cost- 
ing the hospital far more than it 
should. This is money spent un- 
necessarily that could be used 
otherwise to pay salaries and scores 
of other things necessary to keep 
the hospital financially sound. 

The purchasing of drugs, the 
drug inventory and the’ pricing of 
drugs in a hospital are not only 
important procedures but they are 
vital to every hospital. Present day 
methods of pharmaceutical pur- 
chasing, inventory and pricing are 
far from ideal even in the larger 
hospitals where pharmacy is de- 
partmentalized and headed _ by 
trained hospital pharmacists. In 
smaller hospitals, and as they be- 
come smaller, it seems that phar- 
maceutical potential is stressed less 
and less. Pharmaceutical potential 
is low at a time when hospitals 
should be exploiting it thoroughly. 

From our survey, our samples in- 
dicates that smaller hospitals do 
not realize that their pharmaceuti- 
cals can and should be at or near 
the top of their income list. The 
smaller hospital. must make ends 
meet every year and in order to 
do it, it must have surplus-produc- 
ing areas to offset the drags of 
those departments that do not and 
cannot pay their own ways. 

We, in the smaller hospitals, must 
do business every day with those 
in the business world. Therefore, 
hospital personnel must develop 
shrewd business minds and must 
constantly keep them up to modern 
requirements. Sound purchasing is 
an excellent challenge to shrewd- 
ness, To put it bluntly, people who 
do the purchasing in hospitals must 
be good shoppers, or better yet, old 
fashioned horse traders — and 
good horse traders were shrewd 


survey 


people. This fact is true in all areas 
of purchasing whether it be buy- 
ing autoclaves, beds, linen or phar- 
maceuticals. We must shop around 
and search constantly for the best 
for the least and in the quantities 
compatible with the discounts. 
available and the amounts used. 

The administrator who purchases 
drugs for a smaller hospital should 
have a reliable record of what his 
drugs are costing, how much he 
has on hand and his net income 
from drugs. Of course hospitals are 
individualistic and there probably 
can be no set rule regarding drug 
purchasing, inventory and income 
that will apply to all hospitals. 
However, the ratio of all three 
might offer possibilities in a broad 
pricing system. This ratio should 
be watched by every administrator. 
It is important to note that our sur- 
vey indicates such ratio is being 
overlooked in the vast majority of 
cases. Twenty-seven and one-half 
percent of our sample did not know 
what their pharmacy inventory was, 
25 percent did not know what drugs 
were costing them and 32.5 per- 
cent did not know their income 
from drugs, The majority of those 
who did have the figures were us- 
ing them little or not at all. This, 
in itself, is proof quite positive that 
such hospitals are overlooking one 
of their most productive areas of 
support. 

The smaller hospital administra- 
tor is a very busy person. He must 
learn basic principles in all areas 
of his or her hospital. The great 
majority is very sincere in learning 
as is indicated when we note that 
97.5 percent of our sample read 
hospital magazines and articles 
concerning most all departments. 
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Drug Pricing 


The wide variation in the way 
smaller hospitals charge for drugs 
is not unusual to our times, There 
seems to be no rhyme nor reason 
in the way many hospitals deter- 
mine their drug charges. Not only 
is this apparent in smaller ones 
but in large and medium hospitals 
as well. This, I suppose, is explain- 
able when we consider that in forty 
hospitals we have forty individuals 
just as a thousand hospitals are a 
thousand individuals. Of course we 
should never lose sight of such in- 
dividuality — it is good; but our 
procedures, then, should be con- 
structed with individualism as the 
basis. For this reason, I personally 
believe that we can never arrive at 
any hard and set rule that will ap- 
ply to all hospitals in drug pricing. 
The best at which we can strive 
are perhaps general formulas with 
variable factors to allow individual 
application. 


I have devoted considerable 
thought and research to this sub- 
ject of pricing drugs in hospitals. 
The experience and results of the 
survey have verified in my mind 
that the following suggestion on 
drug pricing can have wide-spread 
possibilities. May I offer it to you 
for your consideration. 

The drug pricing structure I have 
to suggest is based on the financial 
surplus required of the pharmacy 
department in order to help the 
hospital break even each year. 
Therefore, the first thing the ad- 
ministrator of any sized hospital 
must determine is the amount of 
money he needs from drugs to run 
his hospital. Next he must know the 
amount of money his hospital 
spends each year for drugs which 
would, of course, include both the 
purchases and drug inventory. Then 
he must know the operating ex- 
penses of his pharmacy and, from 
this information, he can determine 
a figure which represents gross in- 
come from pharmacy. This data can 
be set up in the simple ratio: 
Money needed from pharmacy 


plus 
Money spent for pharmacy 
equals 
Required gross income from drugs 
u ° 
For example, an administrator 
determines that he needs $25,000 
from his pharmacy to help make 
his hospital break even at the end 
of a fiscal year. The drugs used 
cost $20,000 and operating expenses 
$5,000. Therefore the gross income 
for which he must strive would 
be $50,000 or, 
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$25,000 
plus 
($20,000 plus $5,000) 


There are a number of ways by 
which this required gross income 
can be reached. However, with the 
records available to smaller hos- 
pitals today, as is pointed out in 
the survey, I believe the best meth- 
od is to approach the required 
gross income through actual trial 
and error. That is, try to establish 
limits that will bracket the R.G.I. 
figure. Pick an arbitrary mark-up 
percent on all drugs used and test 
it for a few months, Disregard min- 
imum, credit, administration and 
hypodermic charges at first. These 
can be integrated later in the sys- 
tem as it becomes more highly de- 
veloped. Try a 60 percent above 
cost mark-up on all drugs first and 
see how close to the required gross 
income this comes. If this is too 
much then drop to 40 percent and 
try that. If too low, then split the 
bracket to 50 percent. It must be 
remembered, however, that re- 
quired gross income from pharmacy 
may change in succeeding years 
and then the mark-up must vary 
proportionately. This system is not 
just theory, it has been tried and 
so far it has worked out very satis- 
factorily. 


Relation to Local Pharmacies 


Another point of interest result- 
ing from the survey is that, in 85 
percent of the hospitals studied, 
some or all of their prescriptions 
were filled by local retail pharma- 
cies. Where the smaller hospital 
has no registered pharmacist, this 
is good indication of progress in 
the right direction. What is dis- 
couraging, however, is that 87.5 
percent of the hospitals sampled re- 
ceive no income from prescriptions 
filled outside the hospital. This is 
an unhealthy condition and one of 
sufficient magnitude to warrant de- 
tailed discussion in later issues of 
HOSPITAL MANAGEMENT. Without in- 
come from pharmacy, the smaller 
community hospital is crippled from 
the beginning. I saw a number of 
instances where the administrator, 
at the insistence of his board, is 
forced to buy everything possible 
from local sources and to trade with 
local people wherever he can. This, 
in principle is admirable indeed. 
However, such requirement weak- 
ens or eliminates altogether the ad- 
ministrator’s best tool in competi- 


tive purchasing and, under these 
conditions, the balance is all on one 
side — against the hospital. 

The typical smaller hospital board 
of trustees seems to be composed 
of honest local people who are 
probably quite successful in their 
own fields of endeavor. But, in a 
great many cases, these individuals 
have much to learn about running 
a hospital. They can learn if they 
only will. So often one sees where 
the local hospital board sets a max- 
imum price on patients’ rooms 
which is far too low for the good 
of the hospital, They insist that the 
hospital trade with and through 
home merchants who naturally 2re 
business people themselves and are 
in business for profit. The physi- 
cians often do the laboratory and 
x-ray work in the hospital. What 
then is left with which the smaller 
community hospital can pay its sal- 
aries, buy its food, pay for its util- 
ities, maintain its building, equip- 
ment and its financial balance? 
Under such conditions, the smaller 
hospital administrator is handed a 
sparkling new building and told to 
steer it on an even financial course. 
This is a task at which he is almost 
licked before he begins. Such ad- 
ministrators have .courage indeed. 
And in spite of these almost over- 
whelming difficulties, the smaller 
hospital administrator is not only 
performing his daily routine but is 
constantly trying to learn better 
hospital methods. This is where 
HOSPITAL MANAGEMENT intends to 
help. 

We have only scratched the sur- 
face in our discussion of the re- 
sults of the survey, and time and 
space require that we stop. But 
there will be more in 1957. This, 
I sincerely believe, is the beginning 
in extensive smaller hospital phar- 
macy study. It is extremely impor- 
tant that we all get together behind 
the new member we have in our 
hospital industry. The job of the 
smaller hospital is just as important 
as that of the larger one. The re- 
sponsibility of the health and con- 
fidence of more than 50 million 
Americans rests on the shoulders of 
the smaller hospitals. As a group 
they are new and as a service they 
are welcome. I am sure everyone in 
the hospital world will do every- 
thing possible to make the job 
better for all the responsible per- 
sonnel in the smaller community 
hospital. bd 
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HAYT 
Continued from page 64 


would seem to limit the Schloen- 
dorff case to exempt hospitals from 
liability for professional acts of neg- 
ligence by physicians and nurses. 
A technician does not have profes- 
sional status and is not given the 
same recognition as physicians or 
nurses, Although the making of a 
blood test is a medical act, its per- 
formance by a technician does not 
convert the technician into a pro- 
fessional person. On the other hand, 
the performance of such a test by 
a nurse or a physician would ap- 
pear to give the act professional 
status. In other words, it is not only 
the nature of the act which is con- 
sidered, but also the status of the 
individual performing the service. 
It may be concluded that a hospital 
is liable for the errors of a tech- 
nician irrespective of whether the 
act is medical or administrative, be- 
cause of the lack of professional sta- 
tus of the technician. A technician is 
not an independent contractor of a 
learned profession. This case may 
be considered to point up the prin- 
ciple that hospitals cannot escape 
liability for acts of negligence per- 
formed by non-professional persons, 
irrespective of the nature or pur- 
pose of the act. 

The decision of the Court of Ap- 
peals raises a question that remains 
unanswered. The case avoids a de- 
cision as to whether an error, even 
though medical in nature, by a 
salaried physician or nurse would 
exempt the hospital from liability. 
“The second basis, whether or not 
it may fairly be applied in the case 
of physicians and nurses who are 
salaried members of the hospital’s 
personnel rather than outside pro- 
fessionals called in to administer to 
patients, is without relevance to 
cases like this one where the negli- 
gent person was a non-professional 
employee of the hospital.” 

The rule of exemption appears 
to remain if the physician is not a 
hospital employee or if the nurse is 
a special duty nurse, because these 
persons would be “independent 
contractors” in the fullest sense of 
the term. At present, although the 
act may be medical, it is conceiv- 
able that the injury to the patient 
might be due to some administra- 
tive failure, in which event the fact 
that the test was made by a physi- 
cian or a nurse in the employ of the 
hospital would not relieve the hos- 
pital of liability. 


DECEMBER, 1956 


Significantly, the following state- 
ment by the Court of Appeals de- 
serves special attention: “Modern 
hospitals hire on salary not only 
clerical, administrative and house- 
keeping employees but also physi- 
cians, nurses and laboratory techni- 
cians of many kinds. Not only do 
they furnish room and board but 
they sell services which are ‘medi- 
cal’ in nature and though furnished 
on physicians’ orders are performed 
wholly by and under the control of 
the hospitals’ salaried staffs.” 8 


A hospital is a little world in 
itself, caring for persons of all ages, 
colors and creeds. Since children 
play such an important part in our 
world today, Deaconess Hospital is 
prepared to care for them, following 
the teaching of Jesus, who showed 
such a genuine sympathy and love 
for children. 

Albert G. Hahn, L.H.D., Adminis- 
trator 

Reprinted from the “Visitor”, news- 
letter of the Protestant Deaconess 
Hospital in Evansville, Indiana. 
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Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and _ triplicate 
copies. Simply (1) record the data, (2) snap out the copies, (3) peel off the 
protective covering on the back of the original copy, and (4) press the slip 
. all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry — simply snap out, peel and press. 
Slips are 3” x 5”, and there are 18 different types of slips available. 
For Free Samples Write to Dept. HM-126 
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Food and Dietetics 





Frozen Kosher Meals 


The non-sectarian hospital can serve its 
orthodox Jewish patients economically 


by Doris H. Zumsteg 


® SERVING Foop to orthodox Jewish 
patients has always been a problem. 
(A hospital sponsored by a Jewish 
organization or serving a predomi- 
nantly Jewish clientele, does not 
necessarily have the complex ko- 
sher kitchen.) 

Since he will not eat any of a 
large number of foods, including 
meat, the patient subsists on an 
unbalanced diet or is dependent on 
his family to bring in food. This 
latter presents a myriad of prob- 
lems, both nutritional and adminis- 
trative, as any dietitian or nurse can 
readily see. 


Miss Zumsteg is associated with Dudley- 
Anderson-Yutzy, and is food editor of 
“Fountain and Fast Food." 
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Custom Frozen Foods 


An answer to this situation came 
in a roundabout way. The Lou G. 
Siegel restaurant in New York City 
is known for its high standard of 
Kosher food. As a result of constant 
requests for food to take out, Mr. 
Siegel developed his line of custom 
frozen foods. These are the same 
foods served in the restaurant, 
packed in aluminum foil compart- 
ment plates and frozen right on the 
premises. There are no factory 
techniques. Food is cooked to the 
right degree of doneness for flavor 
and color and even garnishes are 
included. Monosodium glutamate is 
used for bringing the food to flavor 


peak and holding it through the 
freezing process. The rapid accept- 
ance of the frozen foods soon led 
to their being taken to hospital pa- 
tients in lieu of the usual candy 
and flowers. 

The next step in the sequence was 
taken by the hospitals’ administra- 
tion. Seeing the possibility of satis- 
fying their Jewish patients, the hos- 
pitals requested delivery of the 
frozen foods in quantity. Mr. Siegel 
set up a wholesale price scale and 
a delivery service. This soon was 
expanded to 15 hospitals. No sales- 
men are involved; the service meets 
a need ... and production will be 
expanded only until it reaches the 
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limit of the regular kitchen facili- 
ties. 

As the frozen dinners proved 
their value to the hospitals, requests 
began to come in for items suitable 
for patients on low salt diets. This 
presented a problem since the kosh- 
ering process requires that meats be 
treated with salt. With the coopera- 
tion of his butchers and chefs, Mr. 
Siegel developed a process whereby 
laboratory tests satisfactory to the 
hospitals showed that the products 
were low enough in sodium to come 
within the allowance for  salt- 
restricted diets. Here again mono- 
sodium glutamate is used to make 
the most of the existing flavor with 
a minimum amount of sodium. 
(Monosodium glutamate contains 
only 1/3 the sodium of sodium 
chloride.) 

So far, there are four items on 
the low salt list: roast chicken, 
boiled chicken, roast beef brisket 
(deckel) and boiled lean rib meat 
(flanken). All are served with 
stated vegetables, clear broth and 
simple garnish. 

Dinners need not be defrosted, 
merely heated in an oven or over 
a low flame. Heating time is about 
20 minutes if the product is still 
frozen, less if defrosted. Food is 
eaten right from the foil plates. This 
serves a two-fold purpose — sim- 
plicity and, more important, it as- 
sures the patient that the food has 
not come in contact with un-kosher 
implements. This psychological ap- 
peal is most important to the pa- 
tient. Disposable plastic knives and 
forks are offered with the meal. 

To satisfy ourselves as to how the 
dietitian feels about the frozen food 
line, we talked with several dieti- 
tians in various types of hospitals 

. including a medium-size Cath- 
olic hospital administered by 
nuns, and a large Jewish, but not 
kosher, hospital. All agreed that the 
“kosher pack” serves a very definite 
purpose, both from the patient’s 
standpoint and from the administra- 
tion’s. The benefit far outweighs 
any administrative “problems”. New 
patients are told of the service as 
soon as they are admitted and their 
diet needs are established. The pa- 
tients usually are informed of the 
source of supply, since the Lou G. 
Siegel name carries authority in 
kosher food circles. 


Patients Select 


Where selective diets prevail, pa- 
tients are permitted to select from 
the kosher-pack menu; in other 


situations ... and those may be 


dictated by financial reasons ... 
selection may be limited to the 
less-expensive items. 

In most of the hospitals one 
“kosher pack” meal is served per 
day. The lighter meal and breakfast 
are made up from acceptable dairy 
items, fruits and vegetables. How- 
ever, the items such as chopped 
liver, calves’ feet jelly and corned 
beef -hash are sometimes used in 
the lighter meal. Again, it is a mat- 
ter of diet and sometimes finances. 
Recently, several dietitians re- 
quested a second portion arrange- 
ment. This has been met by packing 
about half the amount of food at 
about 40 percent less in price. (The 
differential between the 50 percent 
and 40 percent goirig into the over- 
head.) 

The Federation of Jewish Philan- 
thropies has stepped into the situa- 
tion from a financial standpoint. In 
hospitals where the patient is un- 
able to pay the cost of the special 
food or where there must be a dif- 
ferential between the amount 
charged by the hospital for its regu- 
lar menu and the special food, the 
Federation makes up the difference. 

First steps toward taking this 
particular kosher-pack food out of 
a purely local situation came about 
recently. A shipment of dinners was 
shipped by air to a mid-western 
hospital on an experimental basis. 

With pre-cooked frozen foods 
taking their place in the national 
economy, this New York project 
may have important ramifications. 
Certainly, it may point out the an- 
swer to other hospitals faced with 
the Jewish dietary problem. Res- 
taurants or kosher frozen food com- 
panies might well meet a definite 
need. 

In a broader sense, pre-packed 
foods may be useful at one time or 
another in many hospital situations. 
The could afford added menu va- 
riety or might be used when week- 
ends or vacation schedules deplete 
the nutrition department staff. Dur- 
ing certain emergencies, such meals 
could be invaluable, especially in 
the small hospital. 

Matters of cost, selection and dis- 
tribution would have to be worked 
out, as in all growing phases of the 
food industry. But the initial steps 
have been taken. * 





Hospital Food Wasn’t Much in 
the Old Days 


® MODERN HOSPITAL MEALS are bal- 
anced to provide all the nutritional 
needs of the patient. Such was not 
always the case. 


For example, here’s a menu of- 
fered by the Pennsylvania Hospital 
back in 1778: 

Breakfast: A pint of rice gruel, 
sweetened. - 

Dinner: A pint of mush or 1 Jb. 
of rice or flour pudding with 1 oz. 
of molasses. 

Supper: A pint of beer. 

No bread! a 


Sister Creates Fancy Sandwich 





Sister Mary Loretta, dietitian at 
Mercy Hospital in Toledo, Ohio, dis- 
plays her prize-winning sandwich 
invention, the “Terrific Tripler”. 


™ NEWEST SENSATION at Mercy 
Hospital in Toledo, Ohio is the 
“Terrific Tripler”, a triple-decker 
sandwich created by the dietitian, 
Sister Mary Loretta. The combina- 
tion of leftover hors d’oeuvre and 
sandwich mixes placed among the 
top twenty entries in the National 
Sandwich Idea Contest. 

Sister Mary Loretta was inspired 
by the contest entry blank from the 
National Restaurant Association, 
which she received while faced with 
the problem of using up leftovers. 
She started with a slice of buttered 
white bread. This was spread with 
chicken salad combining diced 
chicken, celery, green pepper and 
mayonnaise. Next came a slice of 
buttered brown bread, a slice of 
ham, a leaf of lettuce, a slice of 
cranberry sauce and finally, a slice 
of buttered white bread. 

She covered the entire sandwich 
with an hors d’oeuvre mix mace 
from one package of cream cheese, 
two tablespoons of cream and two 
teaspoons of horseradish. The re- 
sults were popped into a 350° F. 
oven for 10 minutes. 

The originator suggests serving 
the sandwich on a plate with to- 
mato slices. However, she asserts 
“it’s not too gooey” for the two- 
fisted. attack. 5 
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CHRISTMAS WRAPPING 
Continued from page 39 


tootsie rolls or dollar bills (see il- 
lustration no. 2). 

e Wrap half a long narrow box in 
pale blue foil, the other half in this 
dramatic Noel gift paper. Cut out 
the “Noel” script and tape one end 
to a pale blue ribbon bow-glitter- 
ing with spiraled wires which have 
been dabbed with clear nail polish, 
dipped in glitter and topped with 
stars (see illustration no. 3). 

e Wrap a gift for a “small angel” 
in a paper to match. Perch a green 
Christmas candle on a marshmallow 
—attach to top of the package and 
let two of the tiny angels cut from 
the pattern flutter round it (see 
illustration no. 4). 

e Young and old—we all love to 
pull apart a party snapper. For a 
delightful dash of difference, roll 
hosiery, lingerie or other small 
items into an empty paper towel 
core. Cover with Merry Christmas 
paper, tie ribbon bows at each end 
and cut remaining paper into coarse 
fringe (see illustration no. 5). 

e For an unusual tailored effect, 
wrap the box in copper paper and 
paste leftover white photo corners 
in a decorative rick-rack design on 
each side of an olive green ribbon 
tie (see illustration no. 6). 

¢ A splendid “stained glass” effect 
richly designs this gift package, 
trimmed with a cluster of green 
pipe cleaners and tiny vari-colored 
tree balls (see illustration no. 7). 

e For a breath of Christmas frost 
and sparkle, wrap a package in 
gleaming silver foil. Place a jaunty 
snow-man, made from construction 
paper, on a bed of “store bought” 
crepe paper icicles. Tinsel the icicle 
ends by brushing with clear lacquer 
and a dip into silver flitter (see il- 
lustration no. 8). 


For the tree 


® Now that all the presents are 
wrapped and ready, give the re- 
maining pieces of the gift papers to 
the children. They will have a won- 
derful time cutting them into novel 
little ornaments which will make 
bright and colorful additions to the 
tree. You might also encourage 
them to cut a simple tree shape 
from green construction paper, 
which can be trimmed with more 
of their “creations” and hung on the 
door or wall of the room. Equipped 
with blunt scissors, the colorful gift 
papers, some cellophane tape, and 
these suggestions, the youngsters 
will be busy and happy for hours 
(see illustration no. 9). 
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e Bright sparkling daisy chains to 
loop around the tree branches can 
be made by cutting papers into 
strips about 1” by 544” to 6” long. 
Join the strips into interlocking 
circles with cellophane tape. Alter- 
nate the chain with strips of pat- 
terned and solid colored papers. 

© Cut two large circles from a gift 
paper and tape one to the center 
of a drinking straw. Fold the other 
half, punch a hole in center fold, 
and slip over lower portion of straw. 


Paste two gold stars back to back 
at top and a string from which to 
hang this abstract decoration. 

@ Make take-off-the-tree favors for 
“tiny visitors”. Cut two boot shapes 
from a gift paper, tape or paste 
edges together, add a candy cane 
and string for hanging. 

e Place fold of paper on dotted 
lines of pattern shown, and cut out. 
Join pieces with cellophane tape 
and trim with gold stars and bright 
sequins. 























“It’s from S. Claus—He wants a private room for the 26th and. 
lots of that refreshing Continental Coffee” 
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Everyone Enjoys 


Wire life fla 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 
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ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-TOLEDO 
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An 
Edible 
Christmas 


Tree 


™ LETS MAKE A Christmas tree, 
surround it with snow and pack- 
ages, and then eat it! 

The tree is made of lime gelatin, 
molded in a paper cone (such as a 
pointed paper cup) and turned up- 
side down after it has hardened. 
The packages will be bright red, 
made from cherry gelatin cut into 
square or oblong shapes. The snow 
will be made from cottage cheese, 
which also may be used to simu- 
late ribbon on the packages. 

Make a base of cottage cheese 
“snow” on a lettuce leaf. Turn the 
green cone of lime gelatin upside 
down, so the tree rests on the snow. 
Then cut out some squares and 
oblongs of red gelatin and place 
them around the green tree. To 
make the packages look more au- 
thentic, make ribbons and bows of 
cottage cheese. A pastry tube is 
probably the most convenient 
method of applying decorations of 
this type. 

The cottage cheese also may be 
used to make swirls and blobs of 
snow on the green gelatin Chrisi- 
mas tree. 

For added interest, stuff some 
dates with the cottage cheese and 
place them around the tree. 





Courtesy U.S. Department of Agriculture 
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Three servings of Ovaltine and milk provide the 
= amounts of nutrients shown in opposite column. 


MINERALS 


SCRICIUIN ..-ccesrscccccccescveccsosceseecscseoeeees 1.12 Gm. 
mg. 


PROSPIIOTUS ...0<cccessesccseeecsssseceseeosoecee 
*Iron 
Copper 
Iodine 
Fluorine 
Cobalt 
Sodium 
Chlorine 
Magnesium . 
Manganese . 
Potassium 
Zine 


























* VITAMINS 





+ *Vitamin A 3200 
*Vitamin D . 421 
*Ascorbic aci 3 
*Thiamine ..... 


*Riboflavin .... 
Pyridoxine .. 
Vitamin B12 ..... 
Pantothenic aci 











Choline 200 mg. 
Biotin 0.03 mg. 
© PR cictrrcsseicteesetenceremesnnes 32 Gm. 
CARBOHYDRATE ....cssssssssesseseee 65 Gm. 
FAT 30 Gm. 





*Nutrients for which daily dietary allowances are 
recommended by the National Research Council. 


: . 


to help “balance” the bland diet... 


Whenever bland or special diets are required 
for your patients, Ovaltine in milk serves ide- 
ally to help achieve good nutritional balance. 
Energy-packed, vitamin and mineral rich, 
Ovaltine is a tasty beverage which provides 
a wealth of essential nutrients. 


Ovaltine furnishes many nutrients which 
milk does not supply in great amounts... 
some B vitamins, ascorbic acid, and iron. 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage 


The Wander Company, 105 W. Adams St., Chicago 3, Il. 
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The “finicky” patient, old or young, who takes 
milk under protest usually looks forward to 
his drink of Ovaltine. It adds interest, flavor 
and zest to the diet. Because it reduces the 
curd tension of milk over 60 per cent, it is 
easily digested and kind to delicate stomachs. 


Served either hot or cold, Ovaltine in milk is 
a universal favorite at meals, bedtime, or dur- 
ing morning and afternoon “breaks.” 
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Monthly Menus 


Saturday 


Sunday 


Monday 





Breakfast 







Lunch 









Dinner 








‘Tomato juice 
Hot or ready to eat cereal 
. Scrambled egg 
Roll 
es 
Roast loin of pork 
Mashed potatoes 
Brussels sprouts 
Wa!dorf salad 
Lemon chiffon tart with graham 
cracker crust 
@ 
Pepper pot soup 
Chicken a la king on toast points 
Buttered asparagus tips 
Sliced tomato salad 
Green gage plums 





Blended citrus fruit juice 
Hot or ready to eat cereal 
Oven French toast 
Honey 

* 
Swiss steak 
Baked potato 
Fordhook limas 
Tossed salad greens 
Strawberry ice cream 

e 
Chicken rice soup 
Bacon, lettuce, tomato sandwich 
Cottage cheese olive salad 
Baked apple with cranberries 






Sliced bananas in cream 
Hot or ready to eat cereal 
Toast croutons 

« 
Roast beef 
Mashed potatoes 
Cauliflower with cheese sauce 
Arabian peach salad mold 
Crumb cake with raisins 

e 
Cream of spinach soup 
Assorted meat and cheese platter 
Macaroni salad 
Prune whip-custard sauce 








Breakfast 








Lunch 









Dinner 











Pineapple juice 
Hot or ready to eat cereal 
Creamed chipped beef 
Toast 

e 
Swiss steak 
Buttered potato balls 
Sauteed mushrooms 
Perfection salad 
Peach slices 

e 
Cream of pea soup 
Chicken salad in tomato cups 
Potato chips 
Buttered corn 
Apricot upside down cake 





Bananas in cream 
Hot or ready to eat cereal 
Fried egg 
Sweet roll 
Baked ham 
German potato salad 
Broccoli 
Celery cabbage salad 
Peach ice cream 
* 
Beef noodle soup 
Baked heart with dressing 
Dutch spinach 
Corn relish 
Pear halves 








Blended fruit juice 

Hot or ready to eat cereal 
Bacon 

Bran muffin 


+ 
Braised short ribs of beef 
Snowflake potatoes 
Baby green limas 
Banana nut salad 
Strawberry parfait tart 
e 
Alphabet soup 
Eggs a la goldenrod on rusk 
Peas and carrots 
Sliced tomato salad 
Fruit gelatine 


















Breakfast 







Lunch 








Dinner 








Kadota figs 
Hot or ready to eat cereal 
Ham omelet 

Toast 


e 
Shoulder lamb chop 
Lyonnaise potatoes 
Cabbage au gratin 
Apple grapefruit salad 
Mixed cherry cup 

* 


Chicken gumbo soup 

Creamed sweetbreads in 
croustades 

Spiced beets 

Molded frait salad-honey dressing 

Date roll 


Pineapple juice 
Hot or ready to eat cereal 
Bacon 
Pecan twist 

* 
Pot roast of beef 
Oven browned potatoes 
Swiss chard-egg garnish 
Stuffed apricot salad 
Vanilla ice cream 

® 
Pepperpot soup 
Grilled cheese sandwich 
Escalloped potatoes 
Cole slaw 
Boysenberries 











Tangerines 
Hot or ready to eat cereal 
Scrambled eggs 
Toast 

e 
Braised liver 
Roast potato balls 
Green bean succotash 
Mixed salad greens 
Pompadour pudding 

e 
Beef rice soup 
Chicken pie with biscuit topping 
Buttered peas 
Celery and carrot sticks 
Chilled fruit compote 













Breakfast 









Lunch 








Dinner 






Prunicot 

Hot or ready to eat cereal 
Omelet 

Toast 


oe 
Breaded veal cutlet 
Snowflake potatoes 
Spinach with lemon 
Combination fruit salad 
Pineapple mint sherbet 
« 


Lentil soup 

Ham croquettes-pimiento sauce 
Wax beans 

Carrot raisin salad 

Ginger cookies 


Purple plums 

Hot or ready to eat cereal 
Coffee cake 

Jelly 


Tenderloin tips mignon en 
casserole 

Parslied buttered potatoes 

Harvard beets 

Molded banana salad 

Chocolate marshmallow ice cream 
@ 

Cream of tomato soup 

Ham and cheese rollup 

Asparagus tips 

Assorted relishes 

Frosted fruit cup 





Breakfast cocktail 24 
Hot or ready: to eat cereal 

Soft cooked egg 

Toast 





Smothered steak with mushrooms 
Baked potato 
Brussels sprouts 
Vegetable salad 
Butterscotch brownies 

. 
Vegetable soup 
Canadian bacon 
Baked sweet potato 
Hearts of lettuce salad 
O'd fashioned rice pudding 












Breakfast 









Lunch 





Dinner 









Nectarines 
Hot or ready to eat cereal 
Smoked sausage link 
Toast 
e 
Roast lamb-currant jelly 
Mashed potatoes 
Buttered asparagus cuts 
Waldorf nut salad 
Chocolate meringue tart 
& 


Pepperpot soup 

Hot roast beef sandwich 
Succotash 

Cauliflower salad 

Jelly roll 





Pink grapefruit half 

Hot or ready to eat cereal 
Scrambled egg 

Cinnamon raisin toast 


e 
Oven broiled chicken 
Candied sweet potatoes 
Buttered green beans 
Molded fruit salad 
Homemade pound cake a la mode 
& 


Mushroom bisque 

Chicken salad on toasted roll 
Macaroni au gratin 

Shredded lettuce-French dressing 
Whole peeled apricots 











Pineapple tidbits 

Hot or ready to eat cereal 
Bacon curls 

Toast 


Beef patties 
Whipped potatoes 
Carrot cubes 
Sliced cucumber lettuce salad- 
Russian dressing 
Blueberry cobbler 
e 


Chicken barley soup 
Stuffed devilled eggs 
Cheese slice 

French fried potatoes 
Crispy relishes 
Fresh fruit cup 
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Baked app 
Hot or rec 
Bacon 
Muffins 


Roast leg 
Parslied | 
Buttered 
Tossed fr 
Pineapple 


Vegetable 
Hamburg! 
Potato cl 
Creamed 
Relishes 
Pear hal 


. 


Grapefru 
Hot or 
3 minut 
Toast 


Veal bir 
Potatoe: 
Glazed | 
Lettuce 
Bavaria 


Chicken 
Assorte: 
Vegetat 
Prune ¢ 
Old fas 


a 


Tomatc 
Hot or 
Oven F 
Syrup 


Lamb 
Lvonne 
Sweet 
Tossed 
Fruit 


Cream 
Cold : 
Baked 
Perfec 
Apple 


TE 
Grape 
Hot ¢ 
Scran 
Swee 


Crant 
Roas 
Mast 
Mixe 
Ging 
Plun 


Cons 









Tuesday 


Wednesday 


Thursday 
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Friday 














Baked apple slices ° 

Hot or ready to eat cereal 
Bacon 

Muffins 







e 
Roast leg of lamb-mint sauce 
Parslied potatoes 
Buttered cubed beets 
Tossed fruit salad 
Pineapple sherbet 
e 








Vegetable soup 
Hamburger on bun 
Potato chips 

Creamed carrot coins 
Relishes 
Pear halves 












Grapefruit juice 
Hot or ready to 
Scrambled eggs 
Toast 


eat cereal 


* 
Breaded veal steak 
Buttered potatoes 
Parslied wax beans 


Wilted endive 


Vanilla cream custard 


e 
Noodle soup 
Cheese souffle 
Creamed peas 
Apple-date sala 


d 


Loganberry pinwheel 


Cinnamon prunes 


Hot or ready to eat cereal 


Sausage links 
Toast 
e 


Southern fried chicken-gravy 


Mashed potatoes 
Cauliflower au gratin 
Relishes 

Fresh fruit cup 


Cream of vegetable soup 
Creole spaghetti 
Buttered fordhook limas 


Apricot-cottage cheese salad 


Coconut meringue pudding 


Orange juice 
Hot or ready. to eat cereal 
Poached egg on toast 

e 


Baked white fish-tartar sauce 
French fried potatoes 
Creamed mixed vegetables 
Fruit layer salad 
Chocolate cake 

* 
Hot tomato juice 
Tuna noodle casserole 
Buttered corn 
Celery and carrot sticks 
Bing charries 








Grapefruit half 
Hot or ready to eat cereal 
3 minute egg 

Toast 






& 
Veal birds 
Potatoes au gratin 
Glazed baby beets 
Lettuce wedge-Roquefort dressing 
Bavarian cream 

. 
Chicken gumbo soup 
Assorted cold cuts 
Vegetables en casserole 
Prune cheese saled 
Old fashioned peach cobbler 























Orange slices 


Hot or ready to eat cereal 


Canadian bacon 
Roll 
2 


Braised club steak 
Pimiento potatoes 


Mashed turnips 


Molded fruit salad 
Banana ice cream 


J 
Barley soup 


Ham loaf-mustard sauce 


Brussel sprouts 
Stuffed celery 
Italian plums 


Prune juice 


Hot or ready to eat cereal 


Omelet 
Toast 

* 
Breaded pork cutlet 
Diced creamed potatoes 
Julienne green beans 


Chef's salad-French dressing 
Strawberry shortcake-whipped 


cream 
* 
Consomme 
Beef barbecue 
Buttered broccoli 
Pear and orange salad 
Spice cake 





Tomato juice 
Hot or ready to eat cereal 
Poached egg 
Toast 
e 
Shrimp creole 
Buttered rice 
Peas and carrots 
Tossed salad greens 
Lemon snow custard 
® 
Corn chowder 
Salmon salad 
Potato sticks 
Assorted relishes 
Fruit sauce on sponge cake- 
whipped cream 














Tomato juice 
Hot or ready to eat cereal 
Oven French toast 

Syrup 







e 
Lamb fricassee 
Lvonnaise potatoes 
Sweet sour green beans 
Tossed vegetable salad 
Fruit gelatine-whipped cream 
e 











Cream of asparagus soup 
Cold sliced tongue 

Baked potato with cheese 
Perfection salad 

Apple Betty 








Grapefruit juice 





Hot or ready to eat cereal 
Scrambled eggs 


Muffins 


Grilled ham 


Sweet potato surprise 


Asparagus tips 


Pineapple grated cheese salad 


Gingerbread 
* 


French onion soup 
Meat balls with rice 
Creole egg plant 


Banana, orange 


Butterscotch pudding 


, nut salad 








Orange sections 


Hot or ready to eat cereal 


Smoked sausage 
Toast 

e 
Pot roast of beef 
Buttered noodles 
Carrot sticks in cream 


Fresh cranberry orange relish 


Pumpkin tart 

e 
Corn chowder 
Stuffed green peppers 
Escarole salad 
Raspberry macaroon floa 


t 





Sliced bananas in cream 
Hot or ready to eat cereal 
3 minute egg 
Toast 

e 
Fried ocean perch 
O'Brien potatoes 
Tomatoes with okra 
Cabbage apple salad 
Marmalade bavarian 


Julienne vegetable soup 
Macaroni au gratin 
Buttered broccoli 
Jellied fruit salad 
Green gage plums 

















Grapefruit orange cup 
Hot or ready to eat cereal 
Scrambled eggs with ham 
Sweet roll 

* 
Cranberry punch 
Roast stuffed turkey 
Mashed potatoes 
Mixed vegetables 
Gingerale fruit salad 
Plum pudding-hard sauce 














Consomme julienne 

Creamed sweetbreads on rusk 
Baked potato 

Poinsettia salad 

Raggedy Anne peaches 
Christmas cookies 














Cherry nectar 





Hot or ready to eat cereal 


Biscuits 
Preserves 


e 
Boiled beef-horseradish sauce 
Steamed potatoes 


Buttered cabba 


ge wedges 


Cinnamon .apple celery salad 


Raisin tart 


. 
Turkey alphabet soup 
Cheese and ham rollup-mush- 


room sauce 
Buttered peas 


Old fashioned cole slaw 
Red raspberries 





Apricot nectar 


Hot or ready to eat cereal 


Creamed eggs on toast 
a 

Breaded veal steak 

Glazed hubbard squash 

Green limas 

Peach jelly salad 

Snow mounds-fruit sauce 
e 

Cream of celery soup 


Chicken chop’ suey with Chinese 


noodles 
Fluffy rice 
Tossed salad greens 
Rhubarb Betty 


5 yf Tangerine 


Hot or ready to eat cereal 
Shirred egg 
Toast croutons 
e 
Baked halibut 
Creamed potatoes 
Swiss chard with lemon 
Cottage cheese salad 
Cherry upside down cake 
e 


Cream of pea soup 
Seafood salad 

Potato chips 
Vegetables en casserole 
Lemon ice box pudding 











Potatoes 





Broilers and Fryers 
Canned Sweet Corn 
Pork 
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Beef 
Lard 
Turkeys 
Eggs 
Cabbage 


Onions 


a 


i “Canned Purple Plums 
b | Winter Pears 


Dates 

Dried Prunes 
Peanut Butter 
Milk and Other 


Dairy Products 

























































ACCREDITATION 
Continued from page 47 


vate the quality of hospital medi- 
cal service, and look forward to 
the day when every ethical hospi- 
tal is accredited.” 


Hospital Insurance Risks 


A survey of some of the leading 
underwriters of hospital risks indi- 
cated that accreditation is becoming 
a matter of tremendous importance 


in assisting insurance underwriters 
to evaluate the risk for which a 
contract is applied. 

One of the largest underwriters 
of hospital risks replied to our in- 
quiry as follows: 

“While it is difficult to set forth 

any precise degree of underwriting 

judgment in connection with the 
writing of approved as compared 
to non-approved hospitals, from 
an underwriting and an acceptance 
standpoint, the structure of the 
physical plant, organization, facili- 
















Steaming makes food taste and look better be- 
cause natural juices, flavor, color and vitamins 
are retained. 


@ QUICKLY: Foods start to cook instantly—the 
moist heat penetrates quickly—no waiting for 
water to boil. 





@ EFFICIENTLY: Steamcraft or Steam-Chef saves 


food loss by reducing shrinkage and eliminating 
burning. Positive controls reduce fuel costs. 


ECONOMICALLY: Steaming frequently in 
small lots eliminates left-overs and assures 
freshly-cooked, appetizing food at all times. 
“Pot-watching” and the need for scouring many 
pots and pans is removed, freeing kitchen help 
for other duties. 


Budget-priced Steamcraft, illustrated, is avail- 
able in floor or counter styles for kitchens serv- 
ing 50 to 200 meals. Steam-Chef, for larger 
kitchens, is made in various sizes and styles. 


Both Steamcraft and Steam-Chef are available 
for direct steam, gas or electric operation, in 
sizes to fit individual requirements. Write for 
full information. 


THE CLEVELAND RANGE COMPANY 


3333-W LAKESIDE AVENUE 


“The Steamer People" 


e CLEVELAND 14, OHIO 









For more information, use postcard on page 115. 





ties, and the qualifications of the 
medical staff are of prime impor- 
tance where the consideration is 
from a professional or fire insur- 
ance standpoint. 
We have found from experience 
over the years, that deficiencies in 
any one of these categories will 
eventually produce a frequence 
and a severity of losses. Since we 
are vitally interested in the safety 
programs in hospitals, the meeting 
of the requirements of accredita- 
tion give us greater assurance on 
the acceptance of the risk that the 
hospital administration is not only 
interested but has a better under- 
standing of how to provide the 
best professional care of the pa- 
tient. 

Similarly an expert in the field 
of hospital insurance has expressed 
“vital interest in the accreditation 
of hospitals.” Because he represents 
one of the most important under- 
writers in the field, his comments 
are particularly apropos. Although 
he recognizes the importance of ac- 
creditation from the point of view 
of fire insurance, says he, “What 
seems to us to be the more impor- 
tant is the physical aspect of an in- 
stitution from a safety standpoint 
because of our writing professional 
liability coverage and general lia- 
bility on the premises and equip- 
ment. In fact, we only provide cov- 
erage on those hospitals which have 
been fully and unconditionally ap- 
proved...” 


Public Relations 


Finally, and most important, the 
public is rapidly becoming aware of 
the difference between an accred- 
ited and a non-accredited hospital. 
While it is true that accreditation is 
a voluntary program and while it is 
true that some good hospitals are 
not accredited simply through their 
own choice, the fact remains that 
in the public’s eyes, failure to be 
accredited leaves the impression 
with everyone, patient, physician, 
professional people and the com- 
munity at large, that the quality of 
care in the institution is either sub- 
standard in actual fact or that the 
management of the hospital fears 
to put its quality of service to the 
test by subjecting it to the scrutiny 
of the physicians who conduct sur- 
veys for the Joint Commission on 
Accreditation of Hospitals. 

For, to the man in the street, it 
is unthinkable that a hospital with 
standards sufficiently high to obtain 
accreditation would not attempt to 
do so as quickly as possible and 
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Milk moves fast, at Mt. Sinai Hospital 


‘We had to make sure that our 
cafeteria customers would really 
move along fast,” says Dr. M. 
Rosenzweig, Administrator of 
Milwaukee’s beautiful new Mt. 
Sinai Hospital. ‘‘For that reason, 
we gave special study to the mat- 
ter of a self-service milk dispenser. 


As you know, we put in a Norris’ 


N-15...and to say the least, it is 
doing more than we expected.” 

Even with the future expan- 
sion planned at Mt. Sinai, milk 


service will always be fast, effi- 
cient, economical from this three- 
valve Norris dispenser. The 
customer gets a frothy, delicious 
glass of milk in seconds. There is 
absolutely no waste, no spillage. 
And no work for anyone in han- 
dling bottles or straws. 

Want detailed information on 
Norris Milk Dispensers? Write 
us ... Norris Dispensers, Inc., 
Dept. HM 126, 2720 Lyndale Ave. 
So., Minneapolis 8, Minnesota. 


325 LUNCHEON CHECKS is average traffic at 
Mt. Sinai from 11 a.m. to 1 p.m. Seat- 
ing capacity is 186. With future expan- 
sion, Mt. Sinai expects to have some 600 
employees patronizing the cafeteria. 











Now 
serving 
over 
11,000,000 
glassfuls 
daily 


Norris 


MILK DISPENSERS 
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thus obtain official recognition. To 
the individual who represents the 
public, attaining the requirements 
for accreditation set by a national 
organization representing the medi- 
cal profession and the hospital field 
is his only evidence that a hospital 
is fulfilling its major function and 
discharging its obligations. He is 
interested because he may have to 
go there for treatment someday. 
To the medical and paramedical 
professions, non-accreditation sim- 
ply means that the patient has a 
poorer chance of recovery from his 


illness than he would have in an ac- 
credited hospital. When this fact is 
also realized by the general public, 
there will be a great reluctance to 
patronize non-accredited institu- 
tions. 

Accreditation is daily growing 
more and more important to hospi- 
tals. Increasing awareness by the 
public of the meaning of accredita- 
tion by the Joint Commission on 
Accreditation of Hospitals will re- 
sult in the gradual elimination of 
hospitals that do not meet minimum 
standards. These will go out of busi- 
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For more information, use postcard on page 115. 


ness simply because no one will 
want to take a chance with his own 
health or that of his family. Hospi- 
tal accreditation is not yet the pow- 
erful factor that it ought to be in 
the health and welfare of the people 
of the United States and Canada 
but it will not be a long time until it 
becomes compulsory for all public 
service institutions in the healih 
field to meet its minimum standards. 

2 





Ownership Statement 
Hospital Management 


Statement required by the act of August 
24, 1912, as amended by the acts of March 
3, 1933, and July 2, 1946 (Title 39, United 
States Code, Section 233) showing the 
ownership, management, and circulation 
of HOSPITAL MANAGEMENT, pub- 
lished monthly at Chicago, Illinois, for 
October 1, 1956. 

1. The names and address of the pub- 
lisher, editor, managing editor, and busi- 
ness managers are: Publisher, Paul E. 
Clissold, 105 W. Adams St., Chicago 3; 
Editor, Charles U. Letourneau, M.D., 105 
W. Adams St., Chicago 3; Managing edi- 
tor, none; Business manager, George W. 
Breyer, 105 W. Adams St., Chicago 3. 

2. The owner is: (If owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 


ing or holding 1 percent or more of total . 


amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual ownérs must be given. If owned 
by a partnership or other unincorporated 
firm, its name and address, as well as that 
of each individual member must be given.) 
Hospital Management, Inc., 105 West 
Adams Street, Chicago 3; Clissold Publish- 
ing Co. Sole stockholder, 105 West Adams 
Street, Chicago 3; Stockholders of Clissold 
Publishing Co. holding 1 percent or more 
of outstanding stock: Paul E. Clissold, 105 
W. Adams Street, Chicago 3, Illinois; 
Estate of W. R. Swartwout, Deceased, 105 
W. Adams Street, Chicago 3; Isadore Clis- 
sold Hill, 105 W. Adams Street, Chicago 
3; R. E. Hill, 105 W. Adams Street, Chi- 
cago 3, Illinois; Louise C. Clissold, 105 
W. Adams Street, Chicago 3; Walter N. 
Clissold, 105 W. Adams Street, Chicago 3; 
N. R. Swartwout, 105 W. Adams Street, 
Chicago 3; R. T. Risley, 105 Adams Street, 
Chicago 3, Illinois. 

3. The known bondholders, mortgagees, 
and other security holders owning or 
holding 1 percent or more of total amount 
of bonds, mortgages, or other securities 
are: None. 

4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company 
as trustee or in any other fiduciary rela- 
tions, the name of the person or corpora- 
tion for whom such trustee is acting; also 
the statements in the two paragraphs show 
the affiant’s full knowledge and belief «s 
to the circumstances and conditions under 
which stockholders and security holders 
who do not appear upon the books of the 
company as trustees, hold stock and securi- 
ties in a capacity other than that of a 


bona fide owner. 
G. W. BREYER 
Sworn to and subscribed before me thi: 


17th day of September, 1956. 
DOROTHY SANTILLi 
(Seal) 


(My commission expires Jan. 4, 1959). 
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is o subsid 
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Available electric 
or gasoline driven.. 
explosion -proof, 
vapor-proof, water- 
proof. 


y 


ic ee 


For Buying Facts Write | 
Lincoln-Schiveter Floor Machinery Co, = | I 
is o subsidiary of American. 
THE ® | 
MERICAN |: 

| 





FLOOR SURFACING MACHINE CO, 
ESTABLISHED 1909 











5871 So, St. Clair St. Toledo 3, Ohio 


|| Self-Propelled 
AUTO SCRUBBER 
Automatically 


Does 5 JOBS! 


{_ 1. SPREADS SOLUTION 


(— 2. SCRUBS 


{———_ 3. RINSES 


{—— 4. PICKS UP 





Lincoln is automatic floor maintenance at its best—engineered to 
last! Big business knows this—that’s why you'll find organizations 
such as Ford Motor Co., Procter & Gamble, Philadelphia Interna- 
tional Airport, Northwestern University and many others using 
Lincoln Auto Scrubbers. Five models for all size floors. Engineered 
by practical men so you can have extra clean floors with minimum 
effort and maximum savings. Write today for a free demonstration 
by our experts. No obligation. 


PERFORMANCE PROVED MAINTENANCE MACHINES WORLD-WIDE SALES AND SERVICE 





FURNITURE 


No. 8127 
ARM CHAIR 


No. 8126 
Side Chair 

to match 
For prices and com- 
plete information, see 
your dealer or write 
us for our distribu- 
tor’s name. 


AMERICAN 


CHAIR COMPANY 


MAN UF A CT URE RS 


SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 


New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard © Boston — 92 Newbury Street 
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FLASH-DRI 
FEEDER 


Automatic Operation 
for Feeding Flash-Dri 
to Eliminate Water 
Spotting 


Most efficient trouble-free 

t tic injec- 

tor yet designed. Feeds 

Klenzade Flash-Dri drying 

For Spray-Type Dish Machines agent into final rinse line 

of dish machine to eliminate water spotting and provide clean film- 

free drying. Simple positive tube-type pump operated by pressure 

switch. A definite necessity in any modern food service installation, 
especially in hard water areas. 


KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
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Building Service 





Don’t Give Fire a Place to Start 


by Gabrielle M. Hearst 


® SINCE EARLY TIMEs the threat of 
fire has loomed before civilization, 
endangering both its buildings and 
the lives of the inhabitants. It is an 
important duty on the part of every 
institution to modernize its fire pro- 
tection and to assume the responsi- 
bility of guarding its occupants from 
the ravages of fire in line with the 
proven methods of achieving fire 
safety. Fire is a hazard not to be 
merely avoided, but to be guarded 
against by every possible means. In 
making provisions for fire protec- 
tion, it is not sufficient to comply 
with regulations as to safety mea- 
sures and equipment; extra precau- 
tions and education should be used 
to apply prevention at the sources 
of fire causes. 

The aim is to prevent, or at least 
to reduce, the number of fires in 
hospitals, nursing homes, and mental 
institutions. Conditions have to be 
eliminated that might bring about 
loss of life among people, many of 
them helpless, who are temporarily 
housed in these institutions. Our 
basic failing in this problem is that 


Miss Hearst is associated with the Fla- 
mort Chemical Company in San Francisco. 


Wood is given fire-retardant treatment at lumbermill 


we still take fire for granted. The 
fallacy of the optimism “it won't 
happen here” has been demonstrated 
time after time by statistics on fires. 
In spite of the disasterous fires that 
have occurred, there are some who 
do not yet realize the gravity of the 
fire safety problem in hospitals and 
institutions. Each holocaust brings 
some improvements — just as the 
atrocious Hartford circus fire 
brought about the acceptance of 
flameproofed canvas. 

Our whole philosophy of fire pro- 
tection has to catch up with the 
times. The nationwide hospital in- 
spection program was certainly a 
step in the right direction. The work 
of the National Fire Protection As- 
sociation warrants full appreciation. 

A fire starts in one of our hos- 
pitals every eleven minutes in 24 
hours. Of 100 hospital fires, death or 
injuries occurred in 24; of 100 fires 
in nursing homes, death or injuries 
occurred in 49. 

We are morally obligated to do 
whatever we can to make these 
places safe. Fortunately there are 
many ways to improve the life safe- 
ty that are economically feasible: 
1. Checking of fire hazards and 2. 


Preventive Maintenance. Fire safety 
does not necessarily involve con- 
siderable expense, but only intelli- 
gent thought and action before 
the fire. 


Construction Most Important 


The construction of the building 
itself is of utmost importance. It is 
cheaper to fight a fire at the draw- 
ing board than at the hydrant. Fire- 
retardant treatment of wood is an 
economical and efficient method of 
fire prevention applicable to new 
construction and to existing hospital 
buildings. A fire-retardant surface 
impregnation can be applied by im- 
mersion or by spraying. The photos 
below show fire-retardant treatment 
of prefabricated wood construction 
at the lumber mill. The wood thus 
treated has been used for Navy Hos- 
pitals. 

Structural framing of the build- 
ings and all lumber parts — joists, 
roof trusses, window sash and frame, 
and interior trim have been treated 
with a fire-retardant chemical which 
is listed by Underwriters’ Labora- 
tories, Inc. Indicative of the high 
degree of success attained in efforts 


U. S. Navy Hospital constructed of treated wood. 
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THE 
SWEEPS CLEAN WITH ONE STROKE. 


€ 


THE PERCHERON 
for rough floors 


The Holcomb ‘‘Percheron” 
kicks out the dirt, makes quick 
work of sweeping even the 
roughest floors. Its heavy 
plastic bristle stock is self- 
cleaning and immune to the 
action of water, oil and most 
chemicals. Outwears ordinary 
heavy duty brushes many 
times. Made in 14, 18 and 24” 
block widths. 











RIGHT BRUSH 





{ 


THE SHIRE 
for medium floors 


The Holcomb “Shire” offers 
a light weight touch for me- 
dium floors. A versatile plas- 
tic stock construction cuts 
sweeping time, moves light, 
coarse and heavy dirt with 
long, easy strokes. Stock tufts 
are securely anchored in hard- 
wood block, won't work loose. 
“Shire” block width sizes are 
14, 16, 18 and 24”. 





THE RACER 
for smooth floors 


The Holcomb ‘Racer” is the 
finest machine-made smooth 
floor brush money can buy. 
Center rows of stock are ag- 
gressive blend of fibre and 
hair—outer rows are ai// hair. 
Full flared ends permit a wider 
sweep. Block and handle de- 
sign give longer, flat-to-the- 
floor sweeping stroke. 14, 16, 
18, 24 and 36” blocks. 


Let your Holcombman show you the right brush for your needs. 


You'll profit on its one-stroke sweeping efficiency. 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 


J. 1. Holcomb Mfg. Co., Inc., 1601 Barth Avenue, Indianapolis, Indiana 
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Authorized CREME-C 


THE CHURCHILL CO., INC. 
Galesburg, Illinois 
GERMALENE CHEMICAL CO. 
4751 Gulf Freeway, Houston 23, Texos 
HARRIS JANITOR SUPPLY co. 
214 Pearl St., Sioux City, Ia. 
THE  RETERSTANS SAA mg ee co. 


A. REED V WILSON CC co. 
1320 McGee St., _ City, Mo. 
STATE CHEMICAL C 
100 Houston, SS Texes 
LOUISIANA PAPER CO. 
. Market & Crockett, Shreveport, Lo. 


DEALERS: 


CONSOLIDATED CHEMICAL CO. 
1251 Chelseo, Memphis; Tenn. 
Os MOINES SANITARY SUPPLY CO. 
Walnut St., Des Moines, lowo 
EMPIRE PAPER CO. 
oy Wichita Falls, Tex. 
GELLMAN BR USH CO. 
1201 S. 10th St., LaCrosse, Wis. 
GULF DISINFECTANT CO. 
1310 Agnes St., Corpus Christi, Tex. 
DNSTITUTIONAL SANITARY SUPPLIES 
Grand, Knoxville, Tenn. 
K-B CHEMICAL co. 
4th Ave. N. ot 22nd St., Billings, Mont. 
LOUISIANA PAPER CO. 


Alexandria, La., Baton Rouge, Le., Monroe, Lc., Texarkana, Ark. 


ARKANSAS PAP PAPER co. 
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towards fireproofing was a fire test 
made at one of the Southern Cali- 
fornia hospitals. 

New building materials of many 
kinds have in recent years increas- 
ingly supplanted older conventional 
construction materials. Many of the 
new materials are non-combustible 
and their use tends to reduce the 
fire hazard. Combustible fiberboards, 
used quite frequently, have been 
responsible for a serious increase in 
fire hazard. Fiberboards, commonly 
referred to as wallboards and by a 
variety of trade names, are made of 
wood fibre, cane fibre and other 
vegetable fibres, sometimes with the 
addition of binders to hold the fibres 
together. They are light in weight, 
relatively inexpensive and conven- 
ient to use, but their combustible 
fibrous surfaces are an invitation 
to the start and rapid spread of fire, 
and even where flaming combustion 
does not take place, those that are 
porous are subject to a burrowing 
or smoldering fire that may be dif- 
ficult to extinguish. Flameproofing 
treatments are available which can 
be used to reduce the combustibility 
of fibreboards. 


Flameproof Wallboards 


The treatment must be such that 
it will not lose its effectiveness with 
age, will not promote smoldering 
combustion or the generation of 
noxious gases, and will not interfere 
with the appearance of the surface 
or the general utility of the product. 
Highly combustible interior finish 
has been a factor in some of the 
most notorious fires: St. Anthony 
Hospital, Effingham, Illinois (74 
dead), St. Elisabeth’s Women’s Psy- 
chopathic Building of the Mercy 
Hospital, Davenport, Iowa (41 
dead), Nursing Home, Largo, Flor- 
ida (33 dead). 

The records show that careless 
smoking is a most frequent cause 
of hospital and institution fires. A 
complete prohibition of smoking, if 
effectively enforced, would eliminate 
this hazard, but experience shows 
that any attempt at general pro- 
hibition is likely to lead to surrepti- 
tious smoking in out of the way lo- 
cations with actually an increased 
fire hazard. Careless handling of 
matches and smoking in bed are 
on top of the list of fire hazards. 


Drapes, curtains, hangings can 
easily be flameproofed and another 
fire hazard is hereby eliminated. 
Modern fire retardants do not affect 
tensile strength, color and appear- 
ance of the fabric treated. 


For more information, use postcard on page 115. 


Fire Retardants 


What is a fire-retardant? A fire- 
retardant is a substance which slows 
down the rate of combustion of an 
inflammable material and renders 
the material incapable of supporting 
flame. No organic material such as 
wood, paper or cloth will resist de- 
struction when exposed to flame or 
heat in excess of 1000 degrees Fahr- 
enheit, but whereas untreated ma- 
terial will be rapidly consumed by 
a burst of flame, material treated 
with a fire-retardant will char at 
the point of attack only. No general 
blaze will result and — this is very 
important — no smoldering will oc- 
cur. Fire retardants prevent the 
spread of flame and thereby greatly 
reduce fire hazard. A glowing cig- 
arette stub dropped on a fire-re- 
tardant-treated carpet may cause a 
brown discoloration, will not start 
a fire. A burning match dropped 
onto a seat or bed can not start a 
fire, if upholstery and mattress cover 
have been treated with a fire retard- 
ant. Wood treated with a fire re- 
tardant will not flame or glow, even 
when touched by the flame of a 
welding torch. However, not every 
product called a fire-retardant will 
do the job and even may create a 
false sense of security. Only by using 
tested and approved fire retardants 
manufactured by reputable firms 
can one be sure of the desired pro- 
tection. Furthermore, there does not 
exist a fire retardant product which 
is usable for all kinds of material. 
Some states have recognized the im- 
portance of a standard for fire-re- 
tardants and their application and 
approve only such products which 
meet minimum specifications. Un- 
derwriters’ Laboratories, Inc. Chi- 
cago have developed testing meth- 
ods which have found nation-wide 
recognition. 

When a hospital is destroyed by 
fire there is more at stake than the 
immediate jeopardy of the lives of 
the patients. In an acute hospital 
40 to 50 patients are likely to use 
a single bed during the course of 
the year. If the use of that bed is 
denied the community by fire, that 
many patients during the course o! 
the year will be unable to find 
proper facilities for their care i: 
time of serious illness. 

Fire protection and fire preven- 
tion is an essential element of re- 
sponsibility of institutional manage- 
ment and any measures that reduce 
fire risk to the patients, the stafi 
and the property should be utilized. 
They are available. 5 
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Accounting—A Management Tool 


Knowing where the money goes is the 
first step toward economy of operation 


by Patrick Grant, C.P.A. 


@ THE EMERGENCE of mandatory cost 
studies has brought accounting to 
numerous hospitals. It is true that 
there is a certain repugnance in 
having to assemble, at the insistence 
of third parties, a great many facts 
and figures never before considered 
necessary; and it is perhaps also 
true that many hospitals have man- 
aged or happened to get along, and 
will continue to do so, without facts 
and figures. In spite of this, how- 
ever, the wise hospital administrator 
is the one who puts facts and figures 
to the fullest possible use. The hos- 
pital is responsible to the public to 
operate as economically and as ef- 
ficiently as possible, commensurate 
with the rendering of the best pos- 
sible professional care. 


Accounting 


Accounting is very much like 
planting trees. The immediate re- 
sults are frequently not evident; 
and when the results are taking 
shape, it is hard to remember what 
was. there before. Accounting is 
many things and covers many areas. 
It is not just the recording of finan- 
cial transactions in statement form, 
for it includes all the means by 
which the dollars and cents of any 
organization are forged into a tool 
which can be used by others. 

The most simple form of account- 
ing, and that used by practically all 
hospitals, produces the results of 
operations recording in a general 
ledger. For the sake of discussion 
let us call this “general ledger ac- 
counting”. “General ledger account- 
ing” is, of course, a necessary in- 
gredient for all other forms of 
accounting, but even without such 


Mr. Grant is asociated with Scovell, Well- 
ington and Company. This paper was pre- 
sented at the annual meeting of the Massa- 
— Hospital Association on May 10, 
1956. 
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other forms it can be a useful tool. 
Depending on the organization and 
the procedures through which dol- 
lars are accumulated for eventual 
posting to the general ledger, re- 
ports can be prepared which will 
not only show what has happened 
in the past, but when compared 
with prior years’ results, or with 
other hospitals or even with infor- 
mal forecasts, will indicate in a gen- 
eral way where steps should be 
taken to increase rates, to reduce 
costs or to emphasize departmental 
responsibility. This idea of putting 
responsibility for departmental op- 
erations in the hands of department 
heads is, I believe, a necessary ad- 
junct to good control. 

To make an individual respon- 
sible for the operations of a function 
or department and to deprive him 
as well as management from know- 
ing dollars-and-cents-wise what the 
results of his operations were is like 
playing a football game without any 
lines on the field. 

But even lines on a field do not 
make for the best game, and the 
“general ledger” does not constitute 
the most constructive use of ac- 
counting data. 


Cost Accounting and Cost Analysis 


The accounting information com- 
piled in a general ledger can become 
a real tool to management oniy if 
it can be interpreted. The division 
of accounting delegated to do this 
task is cost accounting. An erstwhile 
college professor’s dire comments 
about the “cost of cost accounting” 
produced in me for a number of 
years a certain skepticism as to the 
real value of cost accounting. But 
the proof of the pudding is in the 
eating, and the use made of cost 
accounting by American industry 
should be proof enough of its value 


—even if no hospitals had tried 
their hands at it. 

Cost accounting is the means of 
determining cost. Without a knowl- 
edge of cost it is difficult to control 
cost and to determine the effective- 
ness of cost reduction procedures. 
Knowledge of cost facilitates the 
fixing of departmental responsibility 
and can be of invaluable service in 
formulating policies, determining 
alternative courses, setting rates 
and showing the public why such 
rates are necessary. Cost is a ne- 
cessity for formal budgeting and at 
present is a necessity because it is 
required for many state and insur- 
ance company reimbursement plans. 

An essential factor which leads to 
the cost finding most useful to man- 
agement is a classification of ex- 
penses by function or department. 
Such a classification should also in- 
dicate that some costs are direct 
costs and some indirect. Direct costs 
are directly associated with the de- 
partment and subject to the control 
of the department head. 

Indirect costs are those not spe- 
cifically identifiable with a depart- 
ment and not usually controllable 
by the department head. Another 
important feature of a good account 
classification system is the analysis 
of fixed and. variable costs—fixed 
costs being those which have little 
relationship to the amount of serv- 
ice rendered. 

To fully appreciate the results of 
a cost finding procedure the analyst 
must understand what factors affect 
cost. Much has been written on this 
subject, and I shall not try to out- 
line what these factors are. Suffice 
it to say that some of these factors 
are controllable, some uncontrol- 
lable and the great majority some- 
where in between. Thus inflation is 
an uncontrollable factor, volume 
(patient intake) is mostly uncon- 
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trollable, but general efficiency and 
material waste are largely control- 
lable. 

The services or functions for 
which costs are determined are re- 
ferred to as cost centers, and the 
standard general service centers and 
centers involved in the professional 
care of patients are clearly pre- 
sented in the American Hospital 
Association manual. The extension 
of a cost finding procedure to pro- 
duce in-patient routine costs an- 
alyzed by class of patient may serve 
no particular purpose if the infor- 
mation is not required and the dis- 
tinction between such classes of pa- 
tients is immaterial. 

Costs can be determined on a day 
to day basis and recorded in the 
general books periodically, or they 
can be determined on records apart 
from the general books. 


Budgeting 


Cost accounting is a necessity for 
one of management’s most effective 
accounting tools—budgeting. There 
are many definitions of budgeting, 
and each one differs somewhat de- 
pending on what the definer con- 
siders is the prime use of the 
budget. 

Perhaps the prime value of 
budgeting lies in its use for evaluat- 
ing results. For a runner, without 
opposition or without a pacemaker, 
to run the mile in less than four 
minutes would be meaningless were 
it not for prior standards of per- 
formance which had been built up 
over the years. Thus it is in many 
respects meaningless for a hospital 
to say it had a successful year be- 
cause its income slightly exceeded 
its expenditures. The operating 
budget, however, can be a prede- 
termined and flexible standard of 
performance against which actual 
operating results are: matched and 
measured. 

Of almost equal importance is the 
use of the budget for planning op- 
erations in the future. Accounting 
normally presents historical results; 
budgeting presents estimated future 
results, with their attendant prob- 
lems. For instance, in the future can 
the hospital stand the budgeted 
deficit, or must rates be changed or 
expenses and/or new equipment 
purchases reduced? As the visitor 
lost in the meaningless mess of Bos- 
ton’s downtown streets is much 
happier with a map, so it is that the 
hospital board and its administrator 
will be much happier with a budget. 

The use of the budget, however, 
does not and should not stop with 
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its uses for evaluating results and 
advance planning. It should be used 
and, with proper organization, can 
be used as a means of control—con- 
trol of over-all operations by fixing 
of department financial responsibil- 
ity, and control of costs partly be- 
cause the means required to pro- 
duce accurate budgeting often auto- 
matically produce better cost con- 
trols and partly because interest in 
costs is aroused in department 
heads, if responsibility for cost 
planning and control originates 
with them. 

What are some of the factors to 
be considered in preparing and 
using a budget? In summary form 
these factors are: 

1. The hospital must have a con- 
tinuing source of cost infor- 
mation. 

. Complete cost analyses by 
function or department for a 
preceding year or years will 
be required to provide unit 
costs which can be used for 
projecting future statistical 
estimates. 

. Accurate statistics must be 
kept for all departments, not 
only to determine unit costs 
but to relate variable costs to 
units of work performed. 

. Forecasts of income and ex- 
pense should, where practi- 
cable, be prepared by depart- 
ment heads on a departmental 
or functional basis, and should 
be based on accurate esti- 
mates which reflect seasonal 
changes in census as well as 
projected increase or decrease 
in payroll and expense figures. 

. Costs and expenses should be 
categorized so that fixed and 
variable costs, and control- 
lable costs, are shown; and 
the budget should be prepared 
to show costs and expenses at 
various assumed levels of ac- 
tivity. 

. Prompt and meaningful 
monthly budget reports 
should be sent not only to 
management but to depart- 
ment heads, and results 
should be carefully reviewed 
by departments and manage- 
ment. 

. Establishing a budget is a 
time consuming process and 
may be costly at the outset. 
The costs of it must be 
weighed against the benefits 
which may be derived and the 
best way to get a first-hand 
story on benefits is to talk to 
directors of hospitals who are 
using budgets. 


8. Unless the chief accountant or 
controller is completely fa- 
miliar with budgeting pro- 
cedures, I suggest that prior 
to inaugurating a budget pro- 
cedure, advice be secured 
from the advisory accountant 
of the local hospital associa- 
tion or state agency, from 
other hospitals who have been 
successful in this respect, and 
lastly from an _ independent 
experienced firm of consult- 
ants. 

. The budget must not be con- 
sidered a rigid set of stand- 
ards from which any depar- 
ture is a cardinal sin. Service 
to patients is and will remain 
the principal factor in judging 
the effectiveness of a hospital. 

10. Even an informal budget or 
forecast is better than no 
budget at all. 


Statistics 


Whether it be formal budgeting, 
informal post-mortem analysis or 
merely required cost finding, the 
dollars and cents as shown in the 
books of account are practically 
meaningless without some unit of 
measurement. The unit of measure- 
ment is of course the statistics. 

Statistics measuring service ren- 
dered for other departments are 
usually expressed in quantities. 
Statistics measuring the value of 
supplies issued are usually ex- 
pressed in dollars, and _ statistics 
measuring service not specifically 
identifiable with any department 
are in terms of area. 

Statistics to be of any value must 
be related to the department or 
cost center, the dollars charged to 
which are the subject of analysis. 

The accumulation of statistics and 
the fixing of responsibility therefore 
should not be undertaken hap- 
hazardly, but should be tied in to 
the accounting system, to the prepa- 
ration and maintenance of the 
budget, if any, and to the function- 
ing of control through the area of 
departmental responsibility. Each 
hospital must review its own situ- 
ation before adding the task of sta- 
tistical accumulation to an already 
overworked professional staff or an 
irresponsible unskilled clerical staff. 
In instances where department 
heads are responsible for the costs 
of their departments, they should 
likewise be held responsible for the 
statistical accumulation. This, how- 
ever, should not be done without 
maintaining some control by the 
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MICRO-TWIN 


MICROFILM RECORDER-READER 


Now your hospital—in fact, every hospital— 
can afford the space- and time-saving 
advantages of microfilming. The amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you'd 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 





Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2% of the space formerly needed. It’s 
easy: to locate any filmed record with the 
exclusive indexing meter ... easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 





Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portablereader. 


WHEREVER THERE’S BUSINESS THERE'S 


Belle Howell Burroughs 


“‘Burroughs” and “Micro-Twin” are trade-marks 
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accounting department either by a 
cross check of income received or 
by an independent check. Where 
statistics can be easily maintained 
by the accounting department it is 
not wise to disrupt such routine. 

It is very important that sheets or 
cards be prepared in advance and 
be distributed, with instructions as 
to exactly what information is re- 
quired. It is equally important that 
no department head or member of 
management should refrain from an 
occasional check to see that the de- 
sired statistics are being accumu- 
lated. 

Active cooperation in the prepa- 
ration of statistical information can 
be achieved when the department 
head and his subordinates appreci- 
ate the importance of the statistics 
in making possible the best inter- 
pretation of results of operation. 

The use of non-professional help 
working within an ancillary depart- 
ment or moving from ancillary to 
ancillary may be one solution to the 
alternative of making the registered 
nurse into a statistician. 

Entirely apart from the use of 
statistics as a part of accounting 
analysis is their possible use as a 
means of independent internal con- 
trol. 


Reporting 


All the accounting in the world is 
of little value unless it is put into 
form which can be used and under- 
stood by responsible persons. Be it 
a large hospital or a small hospital, 
management must be kept informed 
as to what is going on. Even the di- 
rector of a 100-bed hospital with a 
$1,000,000 budget cannot hope to 
keep tabs on his hotel-like organ- 
ization merely by a good memory 
or oral reports from subordinates 
or frequent visits to all depart- 
ments. He must receive reports, 
some daily, some weekly and some 
monthly. These reports should be 
concise and understandable, should 
make use of percentages and unit 
costs, should be in comparative 
form and where possible should be 
presented graphically. The reporis 
should not be immediately filed 
away but should be the subject of 
careful periodic scrutiny for indi- 
cations that corrective actions 
should be taken immediately before 
the snowballs of inefficiency and 
waste begin to roll. 

In conclusion, let me summarize 
by saying that accounting is a man- 
agement tool chiefly because of the 
opportunities it offers for control— 
control of expenditures by means of 
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cost accounting, comparisons, sta- 
tistics and budgeting, and control of 
income by a knowledge of where 
rates should be adjusted to provide 
maximum income. 

Although accounting has in most 
cases been unable to administer a 
cure, it can and does point to that 
part of the hospital’s financial anat- 
omy which is in need of a cure; and 
when the cure is administered, it 
can tell whether or not it was suc- 
cessful and can act as preventive 
medicine from then on in. 8 





RODGERS 

Continued from page 43 

angels, but have not love, I am a 
noisy gong or a clanging cymbal. 
And if I have prophetic powers, and 
anderstand all mysteries and all 
knowledge, and if I have all faith, 
so as to remove mountains, but 
have not the love, I am nothing. If I 
give away all I have and I deliver 
my body to be burned but have not 
love, I gain nothing . . .” 

Then he describes this love ... 

“Love is patient and kind; love is 
not jealous or boastful; it is not 
arrogant or rude. Love does not in- 
sist on its own way; it is not irrit- 
able or resentful; it does not rejoice 
at wrong; but rejoices in the right. 
Love bears all things, believes all 
things, hopes all things, endures all 
things .. .” 

“So faith, hope, love abide, these 
three; but the greatest of these is 
love.” 

Love thy neighbor. © 





HEALTH INSURANCE 

Continued from page 5! 

of such insurance in doing the job 
it is designed to do cannot well be 
measured by statistics alone. 

The data presented do show that 
the effectiveness of voluntary health 
insurance is increasing at a mvch 
faster pace than the population is 
growing. Hence, rapid progress is 
being made toward maximum per- 
formance. And the figures presented 
indicate continuing progress at rap- 
id rates for the foreseeable future. 

All in all, as the figures indicate, 
the competitive system and the vol- 
untary, free enterprise way have 
worked well in health insurance. 
The American people now have a 
wide variety of policies, plans, and 
insuring organizations from which 
to make selections best meeting 
their needs and desires. And the in- 
herent vitality of the voluntary 
health insurance movement is con- 
tinually being demonstrated by the 
development of new and improved 
insuring methods. = 
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® DENTAL FiLMs have long been used 
in an effort to determine some idea 
of radiation accumulated by the 
personnel of the department of 
radiology. However, the results have 
not been accurate. When a dental 
film was worn for a period of time 
and was found, upon processing, to 
be fogged, it was assumed that the 
wearer was exposed to a large 
amount of radiation. If the film 
showed a clear area, one went along 
with a happy-go-lucky idea that all 
was well as far as scattered radia- 
tion was concerned. 

Since the introduction of radioiso- 
topes in the medical field, the use of 
a photographic film monitoring 
badge has become a_ protective 
measure for workers. Badges for 
these workers are usually provided 
and serviced by national labora- 
tories. 

It is a well known fact that there 
is a certain amount of danger con- 
nected with X-radiation. Those 


Sister Christina is associated with St. 
Mary's Hospital in Amsterdam, N. Y. 
Photographs courtesy Keleket and St. John 
X-Ray Laboratory. 


Pocket ionization chamber and charge-reader. 


Monitoring 


Radiological Personnel 


by Sister Christina, C.S.J. R.T. 


who operate x-ray machines are ex- 
posed to this hazard. However, the 
health hazard is greatly reduced by 
proper precautions. Radiological per- 
sonnel should always wear lead 
aprons and lead gloves if there is 
any danger of overexposure. 
X-ray radiation is detected and 


measured by the photographic film 
badge and the pocket ionization 
chamber. The film badge is a device 
for measuring the radiation received 
after being worn for a time—usually 
one week. It acts somewhat like a 
radiographic film only it is much 
more sensitive. The silver salts are 


Photographic film badge. 
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Easiest viewing EVER! 


NOW -angle-mount 
your Truvision Illuminators 
at convenient desk height 
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Hts comfort plus convenience — a wall- 
bracket mounting for General Electric Tru- 
vision Illuminators that can be installed desk-high 
without wall alterations. 

Just pull your chair up to it as you slide your 
legs under its lower shelf. The films lie before 
you at a 45° angle — just right for easy viewing. 
And, for added utility, you can place a second 


bank of two or four Truvisions vertically on top 
of the bracket. Special shelves and handy drawers 
provide space for films, dictating machines, etc. 
* e e 

Get all the facts on this new wall bracket. See 
your G-E x-ray representative, or write X-Ray 
Department, General Electric Company, Milwau- 
kee 1, Wisconsin, for Pub. K-126. 


Progress ls Qur Most Important Product 


GENERAL @ ELECTRIC 


For more information, use postcard on page 115. 





affected by the radiation. The more 
radiation the darker is the film upon 
processing. The service of film badge 
monitoring is rendered in strict ad- 
herence to government directives. 
The badges are numbered and 
placed inside an Oak Ridge type 
holder. This holder fastens to any 
garment and is worn over the part 
of the body that is believed to re- 
ceive the greatest radiation. 


X-Ray Controls 


The badges are processed with a 


set of pre-exposed control badges. 
For X-rays, the controls start at 50 
K.V. up to 250 K.V. The tubes must 
be carefully calibrated. After the 
densities of the known control 
badges are plotted on semi-log paper 
against the known amounts of milli- 
roentgens, curves are drawn for each 
type of radiation or K.V. setting. 
After the densities of the film re- 
ceived from the hospitals are estab- 
lished, they are checked against the 
actual amounts of radiation from the 
curves. This procedure is accurate 
within plus or minus 10% in one 





Here’s dependable electric power 


tailored to your needs 


82 kw gas or gasoline generating set 


Allis-Chalmers electric generating sets are available in a 
wide range of sizes and types to fit requirements exactly— 


no need for any compromise! 


Complete line — capacities from 5 to 300 kw. 


Range of engine speeds to satisfy the service demand — 


stand-by, reserve or continuous. 


Choice of fuels — diesel, gasoline, natural or LP gas. 


Electrical characteristics to fit need — AC or DC, single 
or three-phase, 50 or 60-cycle, range of voltages. 


Different types — standard industrial, marine, and cool- 
ing tower types, equipped to fit the specific need. 


Every set is complete — backed by the Allis-Chalmers 
reputation for producing both engines and electrical equip- 
ment that are tops in dependability and economy. Let 
your Allis-Chalmers dealer help select a generating set 
that is tailored to your exact needs—or write for bulletins 


giving detailed information. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 
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laboratory. The films are processed 
within a day of arrival and returned 
with the report. 

The pocket chamber is a small 
ionization chamber, the size of a 
fountain pen with a metal clip at- 
tached to a garment, or worn in the 
pocket of a uniform. There are two 
types of instruments: the pocket 
chamber which is of non-self read- 
ing variety, but is used in connec- 
tion with a charge-reader. This is a 
device to charge the chamber and 
contains a scale for reading the 
charge. 

Another type is a pocket dosimeter 
having a readable scale which can 
be easily seen by holding instrument 
to the light. The advantages of this 
is that it need not be discharged 
after each reading, and the dosage 
reading is cumulative so that the 
total dosage may be indicated at all 
times. This type also consists of a 
small ionization chamber and elec- 
troscope with a small microscope 
trained on the quartz fibre is moved 
to zero position. 

These methods result in supplying 
the wearer with knowledge of the 
radiation dose received and if more 
adequate protection is necessary, 
suitable means are to be provided 
to prevent over radiation in the fu- 
ture. 

The New York State Department 
of Health recently issued a reprint 
from the Sanitary Code of June 7, 
1955. Chapter XVI contains regula- 
tions concerning “Ionizing Radia- 
tion”. Regulation 6 on Personnel 
Protection states that monitoring 
equipment with proper calibration 
should be made available to the per- 
sonnel of the department of radiol- 
ogy. “Summary records shall be 
kept of all exposures indicated or 
recorded on personnel monitoring 
equipment and shall be filed by the 
operator”. From the above it is to be 
understood that the regulation of the 
State Department of Health is man- 
datory to all personnel connected in 
some way with ionizing radiations. 

# 
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Purchasing 























by E. W. Gehrke 


™ THE PURCHASING AGENT’s place 
and function in the organizational 
setup in the hospital is somewhat 
different today than it was some ten 
years ago. The process of evolution 
has, however, been rather slow and 
tedious, — but progress has been 
made. A great deal of this slow 
evolution could possibly be attrib- 
uted to the fact that the biggest ma- 
jority of our hospitals are small and 
no doubt think they cannot afford 
to pay the price. However, many of 
the larger hospitals do not as yet 
have accurate inventory controls or 
purchasing procedures, and so do 
not know what their consumption is 
on various items, nor what services 
they are getting from products they 
buy. 

Good purchasing starts with a 
good purchasing agent and there 
still aren’t enough of them. 

Years ago, industry set the pat- 
tern in purchasing by assigning a 
fair, sound minded reliable and re- 
sponsible individual to supervise 
their purchasing, since this is a big, 
exacting business. This has paid big 
dividends which is evidenced by 


Mr. Gehrke is purchasing agent for Baylor 
University Hospital in Dallas, Texas, and 
president of the Hospital Purchasing Agents 
Association of Texas. 
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Better Purchasing 


FOR 


Better Patient Care 


the fact that they consider their 
purchasing agent a top executive. 

Hospital purchasing is also a big, 
exacting business. Billions of dol- 
lars are spent each year by hos- 
pitals for equipment, supplies, serv- 
ices, food, drugs, etc. This repre- 
sents a handsome sum of money in 
equipment and inventories. There- 
fore, is it not reasonable to assume 
that one person who, having full 
responsibility and authority for all 
purchases, by devoting full time to 
the study of standards and pro- 
cedures, changes and advancement 
in equipment, supplies and tech- 
niques, market conditions, quali- 
ties of materials, etc. is better pre- 
pared to perform this duty? With 
his knowledge to help determine 
what is best suited for all practical 
purposes, he is better able to buy on 
a more economical basis than one or 
more people who have to divide 
their time performing other impor- 
tant duties. 

Do hospitals really fully realize 
the value of a good centralized pur- 
chasing department under the su- 
pervision of a well qualified pur- 
chasing agent? I am sure they do, 
but are they willing to pay the 
price? Numerous articles have been 
written on centralized purchasing 


and no doubt will be written again, 
but the final answer is always the 
same, — “It is profitable and it does 
pay off’ when handled under prop- 
er supervision, and with the right 
kind of records and the full co- 
operation of all personnel, from top 
management down. 

Centralized purchasing and stor- 
ing is effective in lowering hospital 
operating costs. Certainly not in the 
buying of “price” items, but rather 
in savings effected by standardiza- 
tion and quantity buying, plus the 
additional service to be obtained 
from better equipment and supplies 
and better personnel relation. 
Everybody is proud to work with 
first class products. 

“Price consciousness” instead of 
“price mindedness” is still an effec- 
tive weapon against cheap products 
that will never fulfill the needs, be- 
sides being a constant annoyance 
to the personnel who are obliged to 
use them. 

Finally, better products for better 
patient care makes for better public 
relations between the hospital, the 
patient and the general public. 
After all, who pays the bills? 

“BETTER PURCHASING FOR 
BETTER PATIENT CARE.” . 
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Shopping Around 





with Orpha Mohr 


Evaluation of Suture Packaging 


™ OPERATING ROOM _. SUPERVISORS, 
purchasing agents, administrators, 
surgeons, and any others concerned 
with the purchase and use of suture 
material may be perplexed by the 
claims of various manufacturers 
concerning the quality, packaging, 
ease of handling, reduction of stor- 
age space, and other advertising 
assertions regarding their particular 
product. Individual preferences, 
particularly those of surgeons may 
dictate the brand used in a specific 
hospital, but many of those in au- 
thoritative positions have the desire 
to supply suture material which 
will best meet the needs of surgeons 
by providing a consistently high 
quality, safe, fairly priced suture 
upon which they can rely. 

For many years absorbable su- 
ture material, and more recently 
non-absorbable suture material, have 
been provided to hospitals safely 
sterilized and enclosed in glass 
tubes. The changes which the years 
have brought have been in the 
method of packaging these tubes. 
’ Boxed tubes have been familiar to 
all for some time. The method of 
sterilizing the outer surfaces of 
these tubes varied from surgery to 
surgery, but regardless of the 
method, it was always time con- 
suming, requiring time of nurses to 
wash the tubes, prepare the con- 
tainers in which they would be 
placed, sorting, filling containers 
with tubes and solution, labeling, 
and finally anticipating adequate 
time elapse for chemical steriliza- 
tion of the tubes prior to use. 

The first revolutionary change in 
packaging came with the introduc- 
tion of the can of sterilized tubes, 
and shortly thereafter, followed the 
sterile glass jar of tubes. Both of 
these methods of packaging elimi- 
nated the entire period of prepara- 
tion and sterilization because the 
tubes were ready for immediate 





Prepared in conjunction with Ruth E. Pen- 
dleton, R.N., Director of Surgeries and 
Central Supply, N. E. Deaconess Hospital, 
Boston, Massachusetts. 
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use. Disadvantages of the can meth- 
od of packaging have been the in- 
ability to see contents of the can, 
the unsightly appearance of the can 
after repeated removal of tubes due 
to solution dripping on the label, 
and the difficulty of opening the 
cans. The use of glass jars elimi- 
nated these criticisms markedly. 
With either of these two methods of 
packaging there was the necessity 
of providing sterile covers and of 
maintaining the fluid level in the 
containers. 


Another method which has been 
recently developed to bring sterile 
suture material ready for use to 
the hospitals, is the individual ster- 
ile tube enclosed within a sealed 
plastic container. This method elim- 
inates the necessity of transporting 
the tube by sterile forceps, elimi- 
nates spilling solution and the 
maintenance of fluid levels in jars, 
but does necessitate very careful 
technique in placing the tube on 
the sterile field. 


Disadvantages of Glass 


The disadvantages of glass tubes 
have always been the danger of 
glass particles being transferred to 
the operative field, the lack of ease 
in handling the glass tube with for- 
ceps, the loss through breakage 
when dropped, and the difficulty in 
breaking some types of suture 
tubes. Through experience and con- 
stant use the material is fairly easy 
to handle at the field, and labeling 
in most instances is adequate. 


Since the introduction of sterile 
catgut as a suture material, the 
manufacturers have marketed it in 
hermetically sealed glass tubes con- 
taining the catgut immersed in a 
liquid. There was one reason for 
this: only glass could meet the 
rigid stability and barrier proper- 
ties necessary for heat sterilization 
procedures. 


In order to understand the pre- 
eminence of glass tubes as a suture 





packaging a little better, it might 
be well to review the methods by 
which catgut was sterilized and the 
advances which have been made 
through the years. 


For the past half century there 
has been only one sure method of 
sterilizing catgut—the application of 
heat. 


Two methods have been used; in 
both the fact that catgut is unable 
to withstand sterilizing tempera- 
tures in the presence of any ap- 
preciable amount of water posed a 
special problem. Consequently, cat- 
gut had to be first dehydrated until 
its moisture content was no more 
than 2 percent after which it had to 
be heated to a sterilizing tempera- 
ture in an anhydrous medium. 


The first and oldest method of 
doing this was to seal the dehy- 
drated gut in a glass tube, with a 
clear anhydrous fluid such as xy- 
lene, and expose the container and 
its contents to temperatures known 
to be bactericidal. The tubing fluid 
in this case brought about a more 
intimate contact with both the gut 
and the walls of the container than 
would be achieved if air alone were 
present in the tube, and thus in- 
sured a more rapid and efficient 
transfer of heat to the gut. This 
type of tubing fluid also maintained 
the gut in a dehydrated state so that 
it was possible for the hospital to 
boil or autoclave the tube to insure 
the sterility of the outside of the 
container. 


Pliability Lost 


It was soon recognized, however, 
that catgut tubed and sterilized in 
this fashion lost a very desirable 
quality—pliability. As it was re- 
moved from the tube it was stiff and 
wiry, and surgeons found it diffi- 
cult to tie knots with it. Conse- 
quently, it became the custom for 
the hospital to soak the catgut in 
sterile water or saline after it was 
removed from the tube in order to 
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CLOTH—T hese 


snowy white cotton tray sae in a @ ae 


covers with colorful 
green, blue or gold 
striped borders brighten 
up the sick room at 
mealtime! Sturdily wov- 
en, long wearing. Es- 
pecially designed for use 
with standard 15” x 20” 
hospital tray. Length, 
22”; width, 16”. 


PAPER—Saves 
laundering! These ate 
tractive, embossed, lin- 
en-like paper tray cove 
ers will add a distinctive 
touch to your food serve 
ice, while cutting laun- 
dry costs. Clean, sani- 
tary—save tray wear and 
protect against spills, 
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to take 400 or more autoclavings. 112 soft, firm 
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efficiency with utmost comfort. 


Crimped bristles mean better soap retention. . . 
grooved handles permit firmer gripping. Each 
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in Anchor stainless steel brush dispensers. 


Durability and performance mean true economy. 
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Suture packaging Evaluation 


ADVANTAGES 
Glass Tubed Packaging 


DISADVANTAGES 


Absolute, unquestioned sterility. 

Visible marking, type and size. 

Ease of identitication. 

Nothing can penetrate tube unless it is cracked. 

All storage solution the same formula, 1% Formaldehyde and 
isopropyl alcohol. 

Suture removal from tube after tube is broken very easy. 

Towel or cloth wrapper absorbs tube solution when tube is broken. 
No residue of solution on suture nurses gloves. 


Dangers from broken glass. Cutting nurses fingers or gloves. Fine 
particles of glass may damage the suture or get into the surgical 
field. Damage to linen. 

Difficulty in breaking tubes. 

Tubes roll in suture tray. 

Tube may break if dropped. 

Can only carry one tube at a time with forcep from container to 
suture tray. 

Requires considerable storage space in operating rooms, supply 
rooms and stores department. 

Some loss of sutures from breakage in storage containers. Tubes 
may become cracked from handling. 


Manufacturer 


Known and proven sterility. 

Can be heat sterilized in manufacturing process. 

No storage germicidal solution will permeate glass unless it is 
cracked. 

Cracks are easy to identify, and suture will not be used. 


Plastic Packaged Sutures 


Many manufacturing operations to prepare and seal suture in 
glass tubes. 


. Breakage in shipment. 


Requires large storage areas. 

Delivery costs. 

Demands of surgeons and hospitals for elimination of glass be- 
cause of hazards from broken glass particles in surgery. 


Hospital 


Elimination of hazards from glass. 

Less storage space required. 

No breakage in handling. 

Easier to transport sutures from storage jar to suture tray. 
Easier to identify sutures because of flat envelope. 

Suture packages will not roll. 

Better arrangement on suture tray. 

Suture is visible in package as in a glass tube. 


Plastic Laminated Package. 


All of above advantages excepting: Suture is not visible, but it is 
well marked by paper annealed to the foil. 

No danger of cutting suture as suture is on a reel. 

Can be stored in 1% Formaldehyde Solution. 


Changes in technique. 

May require more than one type of germicidal solution for sutures 
in containers. 

Surgeons may question the sterility of sutures stored in other 
than 1% Formaldehyde solutions. 

Suture nurse may object to solution in package spilling out over 
her gloves and the residue thereof. 

May not be as easy at first to remove suture from package with 
forcep. 

Preferences by suture nurse for a particular type of reel. 

May increase cost of sutures to the hospital. 


Manufacturer 


Mylar and Kel-F can be heat sterilized and sealed hermetically 
by the Manufacturer. 


Good Will: 

Constant striving and progress in suture development to give the 
surgeon and the hospital a better suture and eventually at a lower 
cost. 

Less storage space required in plant, on dealers shelves and in 
the hospital. 

Lower freight charges. 

No breakage in transit. 


Costly research procedures in development. 

Danger of the unknown, despite long and thorough research. 
What may happen to the suture in hospital use, under all phases 
of storage, handling in surgery and the like where it is beyond 
the manufacturers control. 

Because it is a new development there is a constant hazard of 
breakdown in technique in use resulting in wound reaction which 
may be very costly to the manufacturer. 








make it more pliable. This proce- 
dure resulted in a marked decrease 
in the strength of the suture but it 
was still appreciably stronger than 
any other type of suture material 
with the possible exception of wire. 
Nevertheless, it was apparent that a 
catgut suture which was pliable up- 
on removal from the tube would 
have almost universal appeal. 

Since dehydration of the catgut 
and its maintenance in an anhy- 
drous state was obviously the cause 
of the loss of pliability, and since 
rehydration restored this property, 
the obvious solution to the problem 
was rehydration of the catgut after 
sterilization and before the material 
reached the hospital. While the 
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solution was obvious, the method of 
attaining it involved long and dili- 
gent research. In the first place, if 
the gut was to be _ rehydrated; 
how was this to be accomplished? 
The use of a tubing fluid in which 
this could be done was the first 
answer to come to mind. However, 
the grit was to be rehydrated; 
the possibility of hermetically seal- 
ing the catgut in the tube before 
sterilization. New methods of ster- 
ilization had to be devised. After 
sterilization the material had to be 
handled aseptically while the tubes 
were filled with tubing solution and 
sealed. Again sterility consciousness 
dictated the use of tubing fluids 
which would not only rehydrate the 


catgut but would have some bac- 
tericidal effect. The alcohols, ethyl 
or isopropyl, seemed best suited to 
the requirements. 


Gut Sterilization 


Now, how to sterilize the gut. At 
first the gut was placed in open 
tubes and immersed in a high-flash 
solvent such as pseudocumen oil, 
and heated to the proper tempera- 
ture. After this treatment they were 
filled with the tubing solution and 
sealed under aseptic conditions. it 
wasn’t long, however, before it was 
shown that residual oil left on the 
suture, or in the tube from this 


HOSPITAL MANAGEMENT 





proce 
sue i 
form 
of th 
came 
ual o 
prefe 
This 
dure 
enhai 
inatic 
was § 

De 
sutur 
proce 
howe 
velor 
nique 
by h 
elimi 
resid’ 
the « 
the « 
steril 

















procedure caused considerable tis- 
sue irritation, resulting in abscess 
formation and too rapid digestion 
of the gut in the tissue. It then be- 
came necessary to remove the resid- 
ual oil by a series of sterile rinses, 
preferably with one of the alcohols. 
This was not only a costly proce- 
dure for the manufacturer, but also 
enhanced the possibility of contam- 
ination of the gut before the tube 
was sealed. 

Despite this disadvantage, most 
suture manufacturers still use this 
procedure. One suture laboratory, 
however, met the problem by de- 
veloping a special sterilizing tech- 
nique which permitted sterilization 
by heat without the use of oil. This 
eliminated not only the problem of 
residual oil in the suture, but also 
the extra handling which increased 
the dangers of contamination after 
sterilization. 

Gut sterilized by either of these 
methods and sold in an alcoholic 
tubing fluid in glass tubes became 
known as non-boilable catgut since 
the hospital could no longer steri- 
lize the exterior of the tubes by 
boiling or autoclaving. Conse- 
quently, the outside of the tubes 
had to be sterilized by immersion 
in a chemical solution. At first the 
hospitals made up their own solu- 
tions, but eventually the manu- 
facturers sold their product in jars 
or cans containing a _ germicidal 
solution. This was the first real 
attempt in the suture field to depart 
from the use of heat as a sterilizing 
agent. Heat, however, still had to be 
used to sterilize the sutures since 
the chemicals which could be used 
to sterilize the glass tubes destroyed 
catgut. 

Suture material available to hos- 
pitals other than in glass tubes are 
many. There is the very familiar 
spool of material which requires 
preparation prior to use at the field. 
This preparation usually consists of 
winding for pre-determined lengths 
and amounts, perhaps waxing, 
preparation and packaging for ster- 
ilization, and storage of bulky pack- 
ages ready for use. Careless han- 
dling in the initial preparation, re- 
sterilization, and oversterilization is 
very apt to weaken suture material 
prepared in this manner. 


Pre-packaging and Pre-cutting 


With the introduction of pre- 
packaged pre-cut lengths of suture 
material, the manufacturer supplies 
the hospitals with a better product, 
but there still remains the necessity 
of sterilization of this material. 
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There is usually not too great de- 
terioration in the first sterilization 
of these packages, whether the pre- 
cut type of put-up, the measurable 
lengths of material, or that which 
is pre-wound on a large reel, but 
subsequent re-sterilizations weaken 
the product unless care is taken to 
rehydrate the fibers. This same 
process must be applied to re- 
sterilization reels of suture material 
which are supplied for ligature. 
With careful handling stainless steel 
wire may be re-sterilized repeated- 
ly. 

The latest method of packaging 


is the introduction of the sterile 
plastic envelope which is supplied 
in sterile jars, and the boxed foil 
envelope. These types of packaging 
immediately reduce the amount of 
storage space needed for suture ma- 
terial since the containers are con- 
siderably smaller, eliminate the 
danger of broken glass on the field, 
provide ease in opening the pack- 
age, eliminate loss of sutures 
through breakage in transportation 
to the sterile field, and still provide 
the same quality suture material at 
the same price as tubed sutures. 
U. S. P. standards have been 
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maintained in producing a safely 
prepared suture within the glass 
tubes, and with the introduction of 
the pre-packaged sterilized cans 
and jars, the question of sterilizing 
the outer surfaces of the tube were 
generally eliminated. The sterile 
plastic package, however, has 
brought forth the question of ster- 
ilization of the outer surfaces of the 
envelope. Formaldehyde in a con- 
centration of at least one percent 
in alcohol is the best known solu- 
tion for destroying bacterial spores, 
but since formaldehyde damages 
catgut and permeates some of the 


plastic materials, it is important to 
determine the material of the con- 
tainer in which the suture material 
is initially packaged, and the steri- 
lizing solution in which it is stored. 

If the plastic package cannot be 
packaged in a formaldehyde solu- 
tion, it will necessitate using an- 
other sterilizing solution in the 
surgery. This can be purchased 
from the suture manufacturer or 
made up by the hospital pharma- 
cist. However, care must be exer- 
cised in the surgery technique of 
caring for sutures stored in more 
than one type of sterilizing solu- 
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@ Pump or oxygen operated 
@ Folds for compact storage 
e@ Unbreakable, easy to clean nebulizer 
@ Instructions printed on the tent 


better products for better oxygen therapy 


0.E.M.CORPORATION 





E.NORWALK, CONN. 


106 For more information, use postcard on page 115. 


tion, as few hospitals are standard- 
ized on one brand of sutures, The 
plastic envelopes must be carefully 
inspected for breaks in the seal and 
that no gross contamination has 
taken place while the unused su- 
ture was in the surgical field. 


Plastic Packaging 


The sterile tube enclosed within 
a sealed plastic container. Two 
manufacturers are using a clear 
plastic container made from Mylar 
and a plastic called Kel-F. Mylar 
is permeable to one percent for- 
maldehyde solution, so is stored in 
a solution known as “Hibitane.” 
Kel-F is stored in formaldehyde 
solution and long tests indicate it 
is not permeable by formaldehyde 
solution, but it is more costly to 
manufacture because of handling 
and hermetically sealing problems. 
The manufacturer using Kel-F does 
not feel enough of the problems 
have been solved to permit them 
going into full production on this 
type of packaging. New methods 
of sterilization in the manufactur- 
ing processes are being pursued, 
and if radiation sterilization proves 
feasible and practical, we may see 
many new developments. 

A fourth manufacturer is using 
a new method which allows them 
to utilize a laminated package. Alu- 
minum foil bonded with a plastic, 
and although the suture is not visi- 
ble, the package is marked by bond- 
ing paper to one side of the lami- 
nate. 

Seemingly, this package meets all 
of the requirements excepting 
transparency. The aluminum foil 
serves as an effective barrier to 
formaldehyde and most of the 
chemicals commonly used in the 
hospital, as_ sterilizing solutions. 
This permits the hospital to use any 
of the sterilizing solutions it has 
found to be effective. The use of 
polyethlene or vinyl plastics in con- 
junction with aluminum foil in 
these laminates insures a hermeti- 
cal seal which is very difficult to 
break. 

No special handling of the pack- 
age is required, and the package 
can be left out of sterilizing solution 
indefinitely without fear of loss of 
fluid from the package. Any suture 
package made from plastic or plas- 
tic laminate will cause certain 
changes in operating room tech- 
niques. For example, all these 
packages must be opened by cutting 
with a scissor and removed with a 
forcep. Some surgeons and suture 
nurses will prefer one method over 
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another as to how the suture is 
coiled or wrapped on a reel. 

In the final analysis the suture 
package which fits best into ex- 
isting hospital procedures, while 
eliminating the personnel hazards, 
breakage problems, associated with 
glass tubes is what most hos- 
pitals are looking for, and you can 
be sure no manufacturer is going 
to release a suture that his research 
department has not approved or 
which does not meet U. S. P. 
standards. Competition is keen be- 
tween our suture manufacturers 
to produce the perfect suture which 
will meet all requirements at a 
reasonable cost of manufacture. 
There are many problems to be 
solved before we can expect a com- 
plete line of sutures in plastic con- 
tainers. It is up to the hospital to 
decide which method best suits the 
needs of the surgeon, the patient, 
and the O. R. nurses. But it is cer- 
tain after carefully considering the 
pre-packaged sterile products now 
available, that the security of prac- 
tically unquestioned sterility of the 
product is a point to be given most 
careful thought in guaranteeing 
safety for the patient. 

Be thankful we have such keen 
and ethical competition between 
our leading suture manufacturers. 


SUTURE MANUFACTURERS 

Bauer & Black Division of the Kendall Co., 
Chicago 6, Ill. 

Davis & Geck, Inc. Danbury, Conn. 

Deknatel & Sons, Inc. J. A., Queens Village 
29, LALN.Y. 

Ethicon, Inc. New Brunswick, N.J. 

Gudebrod Brothers Silk Co., Inc., New 
York I, N. Y. 

Lukens Co., C. DeWitt, St. Louis 8, Mo. 

Ohio Chemical & Surgical Equipment Co., 
A Division of Air Reduction Co., Inc., 
Madison 10, Wisc. w 
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of the fact that the hospitals of this 
country have been the arenas in 
which collective activities can be 
carried out. 


More Significant Changes 


Significant in this change, is the 
fact that not only were the hospital 
trustees, admnistrators, and medical 
staffs interested in the continued 
improvement and development of 
departmental workers in a hospital, 
but their interest was exceeded, 
both in quantity and intensity, by 
the workers themselves. We have 
observed, in the past ten years, 
almost a race among groups of 
professonal workers in an attempt 
to bring improvement in their serv- 
ice to the sick. 

A third important impact of hos- 
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pitals on patients which has oc- 
curred during our lifetimes, has 
been the new methods of budgeting 
for the cost of hospital care. Hospi- 
tals long ago realized the great 
hardship placed upon the patients 
and hospitals because of the great 
number of non-indigent people who 
were unable to meet the unexpected 
expense of hospital care, or had to 
greatly delay payment for their 
care. 

You are all aware of the part 
hospitals played in creating the con- 
cept of prepaid hospital service or 
insurance. You are well aware of 
the magnitude of this particular 
activity, and the splendid system 
of Blue Cross and commercial in- 
surance throughout this country, 
which still retains the desirable fea- 
tures of free choice. 

The fourth significant impact of 
the modern hospital on patient care 
has been that it offers the medical 
educators of this country a chance 
to teach clinical medicine at the 
bedside in the undergraduate years, 
and also provides an area for con- 
tinued supervised practice during 
the residency years. 

The modern hospital has provided 
a means of bringing together pro- 
ficient medical educators, groups of 
patients, and students of medicine, 
both in their undergraduate and 
graduate years. It is providing to 
the teacher and the student, the 
tools with which to do the job:— 
the laboratory, the diagnostic aids, 
the therapeutic equipment, the 
trained personnel, and the system- 
atized and organized arrangement of 
all these necessary facets. 

This discussion is also applicable 
to the military hospitals of this 
country. Military and government 
hospitals, no matter how well built 
and laid out, are no better than the 
doctors who work within them. Any 
military physician who does not take 
the attitude that “I am my brother’s 
keeper” will fail to discharge the 
moral responsibilities which belong 
to him, to whose care has been en- 
trusted the health and welfare of 
the many precious sons of American 
families. 

It should also be appreciated that 
practically every physician, nurse, 
dietitian, record librarian, and other 
professional worker now operating 
in government hospitals, military or 
non-military, received his profes- 
sional training in civilian hospitals. 
For this reason, those who wear 
the uniform of our country, can 
justly be as gratified with the im- 
pact of today’s hospitals on training 
and care as are those in civilian 


groups. a 





Americans Spending More 
for Hospital Care 


® FOR THE FIRST TIME, Americans 
are spending more for hospital care 
than they are for physician services, 
according to an editorial in the 
September 22 Journal of the Amer- 
ican Medical Association. 

Personal expenditures for hospi- 
tal services during 1955 were 3.13 
billion dollars, as compared with 
3.07 billion dollars for physician 
services. These figures, which ap- 
peared originally in the July, 1956, 
issue of Survey of Current Busi- 
ness, published by the U.S. De- 
partment of Commerce, “mark 1955 
as a turning point in the history of 
medical economies,” the editorial 
said. 

In 1929 it was estimated that 959 
million dollars was spent for physi- 
cian services, while only 403 million 
was spent for hospital care. By 1950, 
expenditures totaled 2,435 million 
for doctor services and 1,975 mil- 
lion for hospital services. 

In other words, the physician’s 
share of the “medical care dollar” 
declined from 33 cents in 1929 to 
27.2 cents in 1955, whereas the hos- 
pital’s share rose from 14 to 27.8 
cents. 

One reason for the rise in hos- 
pital service expenditures is that 
hospital services have expanded, 
the editorial said. More persons are 
hospital patients and more babies 
are born in hospitals. Another rea- 
son is that hospital prices have risen 
more rapidly than physician’s fees 
because hospitals are more exposed 
to inflationary forces. 

According to the Consumer Price 
Index, physicians’ fees in 1955 were 
65.8 percent above the 1935-39 level 
as compared with an increase of 
237.7 percent in the index of hos- 
pital room rates and 91.4 percent 
in the whole consumer price index. 

a 


Dr. Lovis B. Newman 
Awarded Davis Plaque 


™ THE HIGHEST HONOR IN the physi- 
cal medicine and_ rehabilitation 
medical service, “The John E. Davis 
Plaque”, has been awarded to Dr. 
Louis B. Newman, chief of physical 
medicine and rehabilitation at the 
Chicago northside VA _ Research 
Hospital. The award was presented 
by the Association for Physical and 
Mental Rehabilitation. It is awarded 
for “distinguished leadership and 
outstanding services,” and was es- 
tablished by Dr. Davis while he was 
chief of corrective therapy in VA 
Central Office at Washington, D.C. 
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SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven' standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for HOSPITAL MANAGEMENT 
operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 105 West Adams St., Chicago 3, Ill. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times... for 
all essential requirements, safe- 
guarding patients and personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant | 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


the bright-white 
disposable tissue 
thas RIGHT 
FOR YOUR 
HOSPITAL 


YOU ORDER FROM 


AMERICAN HOSPITAL SUPPLY CORP. 


Evanston, Illinois 





a clissold businesspaper monufactured by the 


SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 


WEAR PROOF Rubber Matting 
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@ Heavy duty live rubber 

®@ Standard 48 in. widths in 
black, red, tan or green 

® Also available in grease, 
oil, chemical proof NIRU 
(grey or white) 

| ® Extra durable — Economi- 
Model 15HQ ‘ cally priced 
15,000 watts : Nceseublians 


SIZES AND MODELS FOR EVERY NEED 


®@ Air-cooled: 1,000 to 10,000 watts 


® Water-cooled: 10,000 to 75,000 watts | 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with come 

















CROSS RIB 
RUNNER 


Same exclusive “V” Rib. 
Easy to clean! 48” or 36” 


plete engineering specifications and information S “ WINDSHIELD WIPE 
on installation. width, in black, red, green ACTION 
or tan — NIRU in grey or 1. Dirt is scraped off shoes by 
white. heavy duty ‘‘wipers.”’ 
2. Dirt falls into slots for eas 
SEE YOUR DISTRIBUTOR OR WRITE DIRECT cleaning. 





ELECTRIC PLANTS 
MADE BY THE OLD RELIABLE 


D.W. ONAN & SONS INC. WEAR PROOF MAT CO. 2156 Futton st, cHicaco, iL. 


3172 University Ave. S.E. © Minneapolis 14, Minn. 
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Honor Conferred on Letourneau 
and Van Dusen 


@ GOVERNOR WILLIAM G. STRATTON 
announced appointment of Dr. 
Charles U. Letourneau, interna- 
tional hospital authority, and Dr. 
George H. Van Dusen, East St. 
Louis dentist, to the Illinois Council 
on Hospital Administration. 

The council is advisory to the 
governor and the Illinois Depart- 
ment of Public Welfare in matters 
pertaining to hospital administra- 
tion, including the screening of all 
individuals considered for executive 
appointments in state hospital ad- 
ministrative posts. It is credited 
with playing a major role in de- 
veloping the high quality of admin- 
istration in state hospitals which re- 
cently gained national attention. 

Chairman of the council is Ray E. 
Brown, superintendent, University 
of Chicago Clinics. Other members 
are Russell H. Duncan, adminis- 
trator, Carle Memorial Hospital and 
Clinic in Urbana; James R. Ger- 
sonde, executive secretary, Illinois 
Hospital Association; George K. 
Hendrix, superintendent, Memorial 
Hospital in Springfield; and William 
H. Tenney, superintendent, Illinois 
Masonic Hospital in Chicago. 

The appointments fill vacancies 
created by the death of Dr. Malcolm 
T. MacEachern, former director of 
the program in hospital administra- 
tion at Northwestern University, 
and the retirement of Miss Myrtle 
McAhren, R.N., superintendent, 
Blessing Hospital in Quincy. 

Dr. Letourneau received degrees 
of master of surgery and doctor of 
medicine at McGill University in 
Montreal. He also holds a master of 
science degree in hospital adminis- 
tration and is the editorial director 
of the professional periodical, Hos- 
pital Management. He is director 
of the program in hospital adminis- 
tration at Northwestern University, 
having succeeded the late Dr. Mac- 
Eachern in that post. In addition to 
the above, Doctor Letourneau is a 
consultant in hospital administra- 
tion. 

Dr. Van Dusen, graduate of the 
Washington School of Dentistry, St. 
Louis, Mo., has been a resident of 
East St. Louis since 1919. He is a 
past president of the East St. Louis 
Dental Society, past president of the 
Illinois Hospital Association, admin- 
istrator of the Christian Welfare 
Hospital in East St. Louis and a 
member of the American College of 
Hospital Administrators. ® 
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The Child’s Appeal 


I am the Child. 

All the world waits for my coming. 
All the earth watches with interest 
to see what I shall become. 
Civilization hangs in the balance, 
For what I am, the world of to- 
morrow will be. 

I am the Child. 

I have come into your world, about 
which I know nothing. 





Why I came I know not; 
How I came I know not. 
I am curious; I am interested. 
I am the Child. 
You hold in your hand my destiny. 
You determine, largely, whether I 
shall succeed or fail. 
Give me, I pray you, those things 
that make for happiness. 
Train me, I beg you, that I may be 
a blessing to the world. 

—Mamie Gene Cole 













Thewt Ease 





of Viovomont 


in MATEX and MASSILLON Latex 
Gloves, too! 





One reason why surgeons prefer MATEX and MASSILLON 
Latex gloves is the ease of movement resulting from 
the MATEX comfort-curing process. This more expensive 
method of curing in live steam is still used exclusively 


on both these gloves. 


Coupled with the advantages of permanent and 
indestructible Kwiksort size markings that speed sorting 
and pairing, and their long life, it’s understandable 
why hospitals prefer MATEX and MASSILLON Latex 


Surgeons’ Gloves. 
































OOK AT 
THESE SERVICES 


LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of LinpDE Oxygen U.S.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special LinDE representatives 
assist hospitals in solving specific problems 
pertaining to oxygen therapy. Call LinpE 


when problems arise or, better still, call before 








they arise. Frequently LinpE can help you to 


avoid them. 
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Product News and Literature 





Utility Shaker 


™ A COMPACT SHAKER that holds test tubes, beakers, flasks, bottles and can be used for any chem- 
ical or clinical procedures where a rapid back-and-forth motion is called for, weighs only 23 
pounds. The device will hold either a rack of 30 Kahn test tubes, culture tubes or variable-sized 
laboratory glassware. These different items are securely held in place by adjustable bars. 


Master Addresser 


™ NAMES AND ADDRESSES or other repetitive data are printed on a wide variety of accounting 
forms, statements, checks, time cards, etc. by this device. Prints are made from a paper master 
which is prepared in the typewriter. The master can be filed for future use. The machine is 
quiet in operation, occupies only 7” x 13” desk space. 


Laundry Hamper 


™ A RECENT DEVELOPMENT is a long narrow hamper for use with flatwork ironers. This hamper is de- 
signed to fit in pairs, end to end, under the roller apron. The automatic lift keeps the work contin- 
ually at hamper-rim level, enabling workers to feed laundry onto the roll continuously without 
slowing down to stoop or bend over. Production can be increased 10 to 15%. The hamper is made 
from extra-heavy canvas securely stitched and riveted over its light, durable spring steel frame, 
which is mounted on heavy duty swivel, rubber wheel casters. The automatic lift is a canvas plat- 
form with light spring steel underframe, suspended from spring lifters which hook over the 
hamper rim. These lifters are designed to retain their strength and proper tension indefinitely. 
They are encased in plasticized canvas sleeves to prevent damage to laundry. 


Automatic Coffee Maker 


™ THIS COFFEE MAKER is completely automatic. After the push button is pressed the machine 
requires no further attendance by the operator. The correct volume of water at the proper tem- 
perature for brewing coffee (pre-set according to your formula) flows into the extractor and 
seeps through the coffee grounds. After the correct volume of water has been delivered, the water 
shuts off and the signal light goes out. The water supply in the water tank is replenished auto- 
matically. It is not necessary to repour the brewed coffee through the coffee grounds manually. 
The heating is completely automatic. The heat goes on when the temperature drops 5 degrees 
and goes off when the temperature has been restored making the operation both efficient and 
economical. Coffee is kept within 50 degrees of brewed temperature at all times. 


Temptube Indicators 


® THESE TEMPTUBES ARE particularly easy to use. The glass walls are of uniform thickness and 
transmit heat evenly for dependable results. The yellow pellets fuse and turn to red at steriliza- 
tion temperatures. The suture-type strings are long enough to hang conveniently outside the 
autoclave bundle and strong so they will not break when tubes are withdrawn from the pack. 


Laundry Tumbler 


®@ THE TUMBLER is so narrow it can go through the smallest standard size door. It is handsome 
as well as ruggedly built to do a big job. With a full 16-lb capacity, it is ideal for many uses and 
applications. Some of the features are convenient height for loading and unloading — no stooping 
or stretching; super-size lint hopper, extra large lint screen and storage capacity requires clean- 
ing only once a week; controls and burners are easily accessible from the front by simply lifting 
panel cover. 
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Oxygen Cylinder Holder 


® THIS OXYGEN CYLINDER holder holds oxygen cylinders firmly, safely in pa- 
tient’s room, releasing tank trucks for floor use. No need for chains or other 
makeshift holders. The unit is light enough for even the smallest attendant to 
move about. It is made of hinged pipe with two kidney-shaped tubular fee:, 
holder has gray enamel finish. The unit is 2414” long x 19” wide x 1014” high, 
and weighs 12% lbs. 


Floodlight 


" THIS NEW UNIT concentrates its entire light output in an oval-shaped high 
intensity beam that is especially effective in long range floodlighting. 
Construction is heavy-duty, non-corrosive, precision cast aluminum 
throughout with heavy internal and external cast ribs providing twice the 
normal heat dissipation surface area, and double the cooling rate from this 
one feature alone. 


Portable Ice Chest 


® THIS PORTABLE ICE chest is a mobile means of dispensing ice cubes or 
cracked ice in hospitals. Sanitary and heavily insulated, the unit has a 100 lb. 
capacity with a heavy gauge, attractive stainless steel exterior and a galva- 
nized liner. It moves easily and quietly on large ball-bearing casters. Its 18” 
diameter and 40” height requires minimum storage space. 


Individual Salad Bowls 


® THESE NEW 54 INCH individual salad bowls are featured in a rich Birch- 
wood design, they are also available in solid colors. Molded of rugged styrene 
plastic, they are light in weight yet made to take rough handling without 
cracking, warping, splitting or spotting and can be used in mechanical dish- 
washers. 


Mobile TV 


™ ESPECIALLY DESIGNED for hospital use where it is necessary to have a mobile 
unit, this TV is mounted on three large polystyrene tired wheels. It is easy 
to move about with a minimum of effort—even over extremely rough floors. 


Metal Furniture 


™ FOR HOSPITAL ROOMS that take a lot of use, this durable metal furniture 
has reversible and interchangeable seat cushions and backs. In addition, the 
upholstery is waterproof and flameproof. Strong square tubular steel, finished 
in chrome, guarantees long life and negligible maintenance costs. 


Blanket Support 


™ THIS DEVICE does not fold, but supports the covers for a horizontal distance 
of 24” by 16” wide from either the foot of the bed or anywhere along the side 
of the bed. Its steel construction is covered with polished vinyl tubing. The 
patient does not have the feeling of confinement and can get out of bed with- 
out nursing help and can be bathed or attended without removing the blanket 
support. 


Louvered Window Panel 


® A NEW KIND OF window, one that effectively controls glare and solar heai 
while evenly distributing light, has just been introduced. The window, a on: 
piece louvered panel of molded plexiglas, resembles an exaggerated washing: 
board. Each louver of the window combines a clear transparent surface with. 
an opaque surface. These windows solve the problem of providing adequate 
light glare and excessive heat by permitting only the required amount of the 
sun’s rays to pass into a room. 
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Fat Filter 


™ THIS NEW FAT filter has a low bowl which goes under the lowest drain on 
any type of frying equipment. The filtering speed has been increased with a 
larger motor and a positive gear pump. This exclusive vacuum method does 
not require the customary bolting together of numerous parts. It uses only 
one filter paper and the smallest amount of filter aid, producing the most per- 
fect filtering known today. So compact it can be stored in space less than 1 
foot high. It is entirely enclosed, protecting it from all moisture or dust. The 
weight is only 50 pounds. 


EENT Light 


™@ MADE OF CHROME PLATE and polished aluminum, the light has an enclosed 
explosion proof switch and an attractive tip-roof base with conductive cast- 
ers. The head of the light will tilt as needed, and can be raised to 54 inches, 
or lowered to 36 inches with spring action and a unique locking device to give 
positive control at any height. Because it is absolutely safe for use amidst 
dangerous anesthetic gaseous mixtures and because it provides more than 
ample illumination at any angle, this light sells itself. 





Ice Melter 


™ ICE MELTER is made up of small chemical pellets. Sprinkled on ice or snow, 
these immediately generate heat which starts a sure, safe melting action. Al- 
most before you can believe it, your walks, steps, roadways are free of ice— 
ready for safe usage. It is also widely used for melting ice in down-spouts, 
sewers and drains. It can thaw frozen coal, gravel or sand. 





Pipe Insulation 





® A NEW PIPE insulation that combines maximum insulating efficiency and 
condensation protection for lines operating at low temperatures or at alter- 
nating cycles of high and low temperatures has just been announced. The 
insulation is made of fibrous glass bonded with a thermosetting binder and 
the jacket is composed of a five-ply laminate. The pipe insulation will fit 
all standard sizes of pipe to 33 inches. 


Heated Food Cabinets 


®@ IT IS A NEW concept in the transportation and delivery of hot foods using 
portal to portal equipment. No preheating or reheating or carrying of extra 
fuel is necessary. It is a self contained drawer type unit, heated evenly and 
thoroughly by a fixed burner with a controllable flame. The fuel supply of 
gas is carried as part of the unit and one bottle lasts from 12 to 18 hours of 
continuous operation. 


Christmas Tree Preservative 


= a speciAL Christmas tree preservative, formulated to prevent falling 
needles, eliminate brown spots, reduce fire hazards, and give trees a green, 
fresh-cut appearance throughout the Christmas season has just been an- 
nounced. The formula is packaged in a convenient, one-ounce bottle that 
contains sufficient preservative to feed an average 8-ft. tree for the entire 
Christmas season. It is easy to use by merely mixing two capfuls of pre- 
servative to a pint of water and placing the base of the tree in the solution. 





Portable Power Generator sf 

® THIS PORTABLE power generator has a completely self-contained gasoline 
engine-driven generator which supplies either 1350 watts of DC power or 
1500 watts of 400 cycle AC power. Weight is less then 35 pounds. It can be 
easily carried by hand to any job where electric power is needed, Fuel con- 
sumption is about one quart per hour. 


Table Top Collator 


™ THE UNIT was specifically designed to meet the needs of the smaller office, 
where the volume of collating does not warrant investment in a heavier-duty 
floor model. The new unit, which accommodates eight sheets and requires only 
16’’x29” of desk space, enables one operator to assemble duplicated sheets into 
sets approximately 100 percent faster than old-fashioned hand assembly 
methods. 
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Hospital Stretcher 


® THIS NEW HOSPITAL stretcher has a removable litter-top with convenient hand-holds in each 
corner, and is equipped with short, tubular steel legs, and a continuous, heavy rubber bumper. A 
full-length shelf accommodates blankets, respiratory equipment or other supplies. It is easily 
maneuvered on ball-bearing, swivel type casters with 1” renewable rubber tires. 


Electric Wordwriter 


© THIS DEVICE CAN PRINT, at the touch of a single key button, any one of forty-two 18 character 
words or phrases at a rate of more than 150 words a minute. The new machine can automatically 
capitalize and hyphenate words whenever necessary. It brings increased accuracy and speed to 
typewriting and reduces typing effort. The task of memorizing the code is easy because the typist 
sets up the coding system herself, choosing which letter key shall represent a word or entire phrase. 


Paperboard Tray 


8 THIS 3-DIMENSIONAL attractively decorated paperboard tray will hold a complete meal without 
spills. They are available in a variety of colors and many patterns, including ginghams, plaids, 
polka dots and stripes, as well as silver foil and plain white. The trays wipe clean with a damp 
cloth. A standard tray 1136” x 10” holds an 8” plate and two cups. 


French Omelet Fry Pan 


® THIS FRY PAN is made of highly polished, heavy duty aluminum. The skillet features smoothly 
rounded corners. Available with malleable iron or steel handles, the fry pan is 7% inches in di- 
ameter. 


Sterilometer 


® WHEN THE AUTOCLAVE pack is opened, this device tells instantly whether the pack has been auto- 
claved and if it is safe for use. The sterilometer actually says “NOT Autoclaved” or “Autoclaved”’. 
It warns the autoclave operator against improper timing, insufficient steam pressure and faulty 
thermometers. When the three essentials of sterilization (time, steam and temperature) have met 
in the autoclave, the tab changes from white to black, obliterating the word “NOT”. 


Vinyl Paint 


® THIS PAINT is composed of an unusual molecular structure that permits moisture vapor to 
“breathe” through the paint film without affecting adhesion or flexibility of the surface. It is impos- 
sible for vapor to build up behind the paint film. Not only is the paint resistant to moisture, but al- 
so to most common stains, grease, oil, acids, mildew and fungus. Surface toughness and adhesion 
is said to be 30 times more durable than that of latex type paints. Paint is odorless and dries with- 
in an hour of application. 


Dry Creamed Cocoa 


™ MADE WITH PURE CREAM, milk imported Dutch process cocoa and granulated sugar, this product 
is instantly soluble in hot water. The result is a rich creamy cocoa, normally achieved with milk. 
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Management Aids 





Three-Dimensional Nativity Scenes 

™ A COLORFUL BOOKLET from Philipp Sales, Inc., fully illustrated, describes lifesize nativity and 
Christmas scenes for that festive season. Black and white photographs of the individual pieces 
are shown in relation to a child, to indicate their size. Made of hard molded rubber, the displays 
are weatherproof, and can be cleaned with mild soap and water. They are suitable for indoor or 
outdoor use, and can be stored in the packing carton for use year after year. 


Calculating FIC and Withholding Taxes 

™ THIS FOLDER DESCRIBES the Meilicke device for computing FIC and Withholding taxes to the 
nearest .44444444 cent of wages, thereby showing uniform breaks for both taxes: 8c breaks for 
the Withholding Tax and lc breaks for the FIC Tax. Printed in a hinged card file that takes up 
only 6 x 4 inches of desk space, the device complies with government regulations and prevents 
discrimination in calculating pay envelopes. 


Explosion-Proof Electrical Equipment 

™ THE ADVANTAGES AND uses of explosion-proof electrical equipment are explained in this four- 
page, two-color folder issued by the Crouse-Hinds Company. Illustrations show how these condulets 
are used in the hospital. The folder emphasizes the safety features of the equipment. 


Liquid Cleaning Concentrate 

™ THE CLEANING CONCENTRATE described in this brochure issued by Brulin and 
Company, Inc. is said to have many uses, including floor maintenance, wax 
stripping, and cleaning painted walls, woodwork and metal fixtures. The 
product efficiently removes stubborn deposits and rinses freely. 


sNvidagtike - 
Ocra-Sotve 


Water Softener Bulletin 
™ WATER SOFTENERS for industrial plants, institutions and commercial establishments, are de- 
scribed in a bulletin just issued by Hagen Corporation. Cutaway drawings illustrate the con- 
struction of the softeners and indicate the simple connections by which a softener is fitted into a 
water system. The capacities of the various models are given, together with other specifications 
of each model. 


Our Smallest Servants 

™ THIS ATTRACTIVE hard-cover book tells the story of fermentation. Published by Chas. Pfizer & Co., 
Inc., pictures and text tell how fermentation has become a part of living since the time cave men 
learned that meat tastes better if allowed to age a few days. Particular emphasis is placed on the 
importance of molds in medicine and in the advance of the control of disease. 


Metal Equipment Catalog 
® THIS CATALOG lists the metal equipment manufactured by Star Metal Manufacturing Co., Inc. 
Pictures illustrate the equipment and text tells how the equipment is used. Specifications and 
accessories are also listed. 


Disposable Paper Products 

™ A CATALOG ON Pro-Tex-Mor Hospital Products has been issued by Central States Paper and Bag 
Company, including several new disposable paper items. Latest additions to the line of more than 
a dozen products are waterproof waste can liners packaged in polyethylene bags for convenience 
and reuse value; and catheter sterilizer bags and guides. 


Cold Storage Doors 
" THIS 20-pacE booklet contains information to help users select and specify cold storage doors 
for all purposes. The booklet, issued by the Jamison Cold Storage Door Company, recommends 
doors for every standard operating requirement. The content goes into temperatures, insulations, 
type of door swing and sill construction. One section deals with the problem of moisture in its 
various forms, and another discusses doors for extra hard usage. Doors for heavy traffic are 
recommended, together with features to prevent their freezing shut. Typical specification for the 
main door types are given along with a comprehensive check list of operating conditions and 
the door best suited to each. 
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Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for January issue is November 28. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Person- 
nel and Public Relations Director. Middle 
West. 500 bed hospital. (b) Personnel Direc- 
tor, man or woman. East. 225 bed hospital. 
(c) Purchasing Agent. Good_ hospital _ex- 
perience. 500 bed hospital. (d) Business Man- 
ager; strong in accounting. South. 350 bed 
hospital in city of 150,000. (e) Credit Man- 
ager. South. 500 bed hospital, at of 60,000. 
(f) Assistant Controller. Vest; good 
accounting training $7000 ag 


DIETITIANS: (a) Chief. California. 300 bed 
hospital. $500. (b) Therapeutic. East. 375 
bed hospital. $350. (c) Food Service Direc- 
tor; small college. Also need food supervisor. 
$350- $600. (d) Chief. Middle West. 200 bed 
hospital. $525. (e) Chief. Southwest. 200 bed 
hospital. $500. (f) Supervising. East. Large 
hospital. Supervise service of food and spe- 
cial diets. To $6000. (g) Assistant. New hos- 
pital. 175 beds in city of 35,000. To $5400. 
(h) Chief. Texas. 230 bed hospital in city of 
60,000. 30 employees in dept. — pay cafeteria. 
Do all purchasing. $5000. (i) Chief. East. 60 
bed hospital — ample personnel in dept. All 
new kitchen. 


EXECUTIVE HOUSEKEEPERS: (a) Cal- 
ifornia. Need someone capable of reorganizing 
dept. of 250 bed hospital. (b) Man. 400 bed 
hospital in lovely southern city, affiliated with 
University, 36 employees in dept. Good salary 
plus complete maintenance including furnished 
house. (c) East. Large hospital. Require good 
executive housekeeping experience. Wonder- 
ful opportunity. To $7100. (d) Texas. 300 
bed hospital. 50 employees in dept. $6000. 
(e) South. 150 bed hospital located in pleas- 
ant college town. $5000 minimum. 


PHARMACISTS: (a) California. Large hos- 
pital. $6600. (b) Southeast. 200 bed hospital; 
pharmacy just completed. $5200. (c) 
Chief. East. 400 bed hospital near Boston. 
$6500. (d) Middle West. 450 bed hospital in 
city of about 150,000. $6500. (e) East. 350 
bed hospital in city of 60,000. $6300. (f) 
Southwest. Chief. 170 bed hospital completely 
air conditioned. City of 40,000. $7000 
Note: We can secure for you the position 
you want in the hospital field, in 
the locality you prefer. Write to us 
for an application — a postcard will do. 
LL _N >GOTIATIONS STRICTLY 
CONFIDENTIAL. 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPERS: East, 
mid-west, south, west coast. (b) Residence 
Director, Ohio School of Nursing. 


ADMINISTRATOR: 75 bed hospital, West 
Virginia. (b) 150 bed hospital, midwestern 
industrial city. (c) 140 ped hospital, cultural 
community, central states. $7,800. (d) 60 bed 
hospital, Idaho. Expansion plan. 


ASSISTANT ADMINISTRATOR: 500 bed 
hospital, medical center, Ohio. (b) 80 *W 
hospital, California, new modern; M.H.A 

Degree preferred. (c) Sisters’ hospital, modern 
275 beds, south. (d) R.N.; 140 bed eastern 
hospital. Ce) 5 years experience, 200 bed hos- 
pital, east. Salary open. 


ACCOUNTANT: Large teaching hospital, 
Ohio. (b) Business Manager; 200 bed hos- 
pital, New Jersey. (c) 130 bed hospital, a 
ern New York. (d) Pennsylvania. $6,5 


PERSONNEL DIRECTOR: 275 bed hos- 
pital, Northwest. (c) 300 bed hospital, modern 
new building; south. 


DIRECTORS, NURSING SERVICE: (b) 
Educational Directors ; Instructors, all spe- 
cialties, including Psychiatry. 


CHIEF PHARMACIST: 300 bed hospitals, 
east, mid-west. (b) era ta to $550. (c) 
Record Librarians, to $500. (d) Laboratory 


Technician. (e) X-ray, to $450. 





STAFF DIETITIAN: Therapeutic (A.D.A. 
member) to supervise tray service and re- 
lated employees and patient contact for hos- 
pital completing expansion to 500 beds. En- 

tirely new department. Dietetic program _in- 
tegrated with approved school of nursing. 
Affiliated with medics! research institute. Sick 
leave, Social Security, hospitalization insur- 
ance, 40 hour week, 2 "weeks vacation, 6 holi- 
days, etc. Contact’ Miss Rosemary Brown, 
Dietitian Director, Toledo Hospital, Toledo 
6, Ohio or telephone to Lawndale 1121. 





GRADUATE NURSES: General duty and 
operating room. Hospital located on univer- 
sity campus. Salary $300.00 per month plus 
departmental and shift premiums. Apply Di- 
rector of Nursing, Palo Aito Hospital, Palo 
Alto, California. 





WANTED — ASSISTANT MEDICAL 
RECORD LIBRARIAN for 650 bed general 
hospital. Registration or eligibility for regis- 
tration required. 40 hour work week. Liberal 
sick leave and vacation policies. Social Se- 
curity. App ply Personnel Director, Harper 
Hospital, Detroit, Michigan. 





ANESTHETIST wanted in 200 bed hospital; 

good working conditions; 40 hour week; 4 

weeks paid vacation; paid sick leave; extra 

pay for calls; salary open; -~ of '27,000. 
An ly to Trinity ospital, inot, North 
akota. 





SUPERINTENDENT OF NURSES: 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. Ap- 
ply Box E-3, Hospital Management, 105 
Adams St., Chicago 3, Ill. 
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DIETITIAN: Registered, qualified to be head 
of department, supervising menus, special 
diets, personnel management and has _ had 
some institutional experience. Position is in 
a 200 bed hospital amid pleasant surround- 
ings located in a mid-western Michigan city. 
Attractive living quarters provided if pre- 
ferred, 40 hour week, 3 weeks vacation, So- 
cial Security, sick leave and holidays with 
pay. Salary open, commensurate with ability 
and experience. Address applications in_writ- 
ing only to Sunshine Hospital, 700 Fuller 
Ave., N. E, Grand Rapids, Michigan. 





INSTRUCTOR FOR NURSES’ AIDES: 
Genera: Hospital treating men, women and 
children. 128 adult and pediatric beds plus 24 
bassinets. 40-hour week. Salary open. Apply 
Director-Woman’s Hospital, 1940 East 101st 
St., Cleveland 6, Ohio. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room }35 be 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





POSITIONS OPEN 





oe PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





DIRECTOR OF DIETETICS: 450 bed vol- 
untary teaching general hospital. Experienc 
required preferably in large institution with 
large diabetic service and employees’ cafeteria. 

edical staff made up of specialists in the 
city ; school of nursing with over 200 stu 
dents; active House Staff program. Staff of 
8 dietitians. Salary open. Apply Administra- 
tor, Good Samaritan Hospital, Portland 10, 
Oregon. 





SALES REPRESENTATIVE. One of lead- 
ing hospital supply distributors, with complete 
line, has a few good territories open for 
experienced hospital salesmen. Liberal draw 
and commission. Our employees know of this 
ad. Write Box N-2, Hospital Management, 
105 W. Adams St., Chicago 3, IIl. 





DIETITIANS — NOW HEAR THIS !! 


Are you an A.D.A. member? With or 
without experience? Want $4200 per year 
to start as Patient Contact or Therapeutic 
Dietitian? To practice your profession in 
a pleasant, dignified atmosphere? 5 days 
a week, with progressive personnel policies 
and practices? In a  500-bed, finely 
equipped general hospital located in a 
sizeable city with cultural, agricultural, in- 
dustrial, educational and recreational in- 
terests. Within easy driving distance of 
cultural interests of metropolitan Cleve- 
land. Immediate vacancies! Contact Direc- 
tor of Dietetics, Aultman Hospital, Can- 
ton, Ohio, collect wire or telephone GLen- 
dale 4-5671. 














POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director’ 


ADMINISTRATOR: B.S. Degree, Account- 
ing. M.H.A. Degree, 1952. Public accounting 
experience. Past 4 years Assistant Admin- 
istrator, 400 bed eastern hospital. 


ADMINISTRATOR: B.A. Degree, Admin- 
istration. Administrative assistant, 300 bed 
Wisconsin hospital. Past 5 years Administra- 
tor, 75 bed hospital, mid-west. 


ASSISTANT ADMINISTRATOR: M.A. De- 
gree 1951. 4 years Administrative Specialist 
and Personnel Officer. 4 years Personnel 
Director. Desires Advancement. 


DIRECTOR OF NURSING: Service: 10 
years experience in General and T.B. hos- 
pitals. Available. 


PURCHASING AGENT: Available Feb- 
ruary, 1957. 15 years experience; Well recom- 
mended. Age: 36. 


EXECUTIVE HOUSEKEEPER: Attend a 
two Housekeeping Institutes. 2 years expe: 
ence as Office Manager; past 4 years, house- - 
keeper, 400 bed hospital. 


TECHNICIAN: Chief X-ray. 6 years exp 

rience, 35-100 bed hospitals, south. Mid-west 
considered, Qualified to assist with Labora- 
tory work. Available. 





MISCELLANEOUS 





Man now calling on hospitals wanted to 
introduce the widely advertised TIME 
LABELS and TAPE. No objection to carry 
ing other products. 
Professional Tape Co, Inc. 
Box 41, Riverside, Illinois 
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SPUTUM? 


tt... Tuberculosis is listed as the second most 
common type of laboratory infection... 99 


Sulkin, S. E. and Pike, R. M.—Survey of Laboratory-Acquired 
Infections. American Journal of Public Health—July, 1951. 


Viral diseases have no respect for titles . . . the highest incidence of lab- es nurse 
acquired infections is among trained personnel. Protect your people by using bien while 
labels they don't have to lick with their tongues—and don't forget—Pre-printed desirec 
Time Labels can increase efficiency, cut down errors, save time in every hos- ‘ 

pital department .. . they stick to glass, wax, any container—even in Auto- . pee 
claves... deliver accurate information—write on them with pen or pencil. 


Write for free samples and literature 


NAME TIME 
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Yresenting the Most ADVAN URSING UNIT Yet Developed 


MULTI-HITE BED 149°5-PG 


Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
are standard on 1495-PG. 





stor is easily accessible by lifting foot Conveniently located nurse’s control UL approved mo- 
ion of spring. Optional adaptor (No. switch. .e tor and installa- 
98) converts standard 3 prong plug for 7 tion. 

prong outlet. 


Here is the completely integrated 

nursing outfit that introduces a new 

concept in patient care. Activated by 

a safe, quiet electric motor, the ElectroMatic Bed raises and low- 
ers its spring with the touch of a switch. And, like all Hard prod- 
ucts, it’s designed and built for long life service and economical 
maintenance. 





es nurse’s time by freeing her for other 
ties while bed automatically adjusts to 
y desired height for most convenient ALSO READY NOW! 


ient care. HARD POWER PACK 
UNIT 1595 


To Convert Present Single Crank 

Multi-Hite Beds to ElectroMatic 

Action. Unit includes motor, relay 

—~ : switches, hanger brackets and 
SS ——— : < F 
a yi ZA | — axle pieces for easy change 





be 


tient can raise or lower bed himself, 


ieve helpless feeling with optional e 
ient’s Control Switch No. 1599. EDortin ale 
HARD'S BED and POWER PACK 


UNIT ARE APPROVED by UNDERWRITER'S LABORA- 
TORY for use with oxygen administering equipment of the 


{ f ) MANUFACTURING C0. | nasal, mask type and 1/2 bed length oxygen tents. 


NEGRO 7, NV AFOUNDED 1016 Write for catalog pages on the ElectroMatic Bed and Power Pack Un 


» MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMEN' 


ee 











Therapeutic Briefs 


SELECTED CARDIOVASCULAR PRODUCTS 



































BASIC IN HYPERTENSION 


SANDRIL 


(Reserpine, Lilly) 


‘Sandril' offers sustained, 
gradual reduction of 
elevated blood pressure, 
mental relaxation and 
alleviation of apprehension. 
In severe, fixed hyperten- 
sion, it ideally supplements 
more potent hypotensors, 
such as 'Provell Maleate' 
(Protoveratrine A and B 
Maleates, Lilly). 


In tablets of 0.1, 0.25, 1, 
and 5 mg.; elixir, 0.25 mg. 
per 5 cc.; ampoules, 2.5 
mg. per cc. 





WIDELY USED DIGITALIS 
VALUABLE IN PERIPHERAL 


VASCULAR DISEASE CRYS T ODI CIN 
PAVERIL (Crystalline Digitoxin, Lilly) 


"Crystodigin' fulfills the 
PHOSPHATE important requirements of a ‘ 

preferred digitalis. It isa : 

Pe crystalline-pure, uniformly 

'Paveril Phosphate' acts potent single glycoside and 4 
directly on smooth muscle is completely absorbed in 4 
to relieve vasospasm and the gastro-intestinal tract. 
induce local vasodilation. Supplied as tablets of 0.05, 
This increases blood flow 6.1, 0.15, and 0.2 mg., in 
and permits more rapid 


$59 ; oe bottles of 100. Also, 
rehabilitation of the limb. solution, 0.2 mg. per cc., 


Supplied as tablets of 11/2 in l-cc. and 10-cc. 
and 3 grs., in bottles of ampoules. 
100. 
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j ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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FLEX-STRAW | 
best from every angle 


ARR, ——_ FANART RRR 
FLEX-STRAW 


bends to any angle 

for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 


original cost the only cost 


packed 500 to box « 20 boxes to case of 10,000 
unwrapped or individually wrapped 
refer ” i FLEX-STRAW CO 
HOSPITAL PURCHASING FILE acids BNGKOWA 
for listing and prices SANTA MONICA, CALIF. 


CANADIAN DISTRIBUTORS please send samples and literature. 
INGRAM & BELL LTD. 
HEADQUARTERS: TORONTO 


Hospital 


FLEX-STRAW. | ..... 


PATENTED 


santa monica, california 





For more information, use postcard on page 115. 

















Save hundreds of dollars with 


“BASIC UNIT” 
nEMOVABLE ARM “| €OLSON FOLDING 


| \__s WHEEL CHAIRS! 
| = 7 ag a Sawa: ity: y | Revolutionary New Multi- 


REMOVABLE DESK ARM Purpose Frames and 


oe | a i Interchangeable Features 
7 ~ = | —+- Combine to Meet Every 
——¥ y Il \\ Patient Requirement 


RIGID PADDED ARM 


j j 
MODEL 56-4255 


UPRIGHT BACK 





Olsor rand jesign adds unsurpassed versatility to America's 
inest wheel « ! Now fron minimum supply, you can fit fhe require- 
mer of aln very patient as the need arises. Just combine stock 
eatu n a multi-purpo frame to provide a ‘‘tailor made"’ Colson 

, lilt to the highest durability standards, Colson Folding Wheel Chairs 
ire the ultimate in safety engineering. Ruggedly constructed on durable, 
TralelicmUlalhanic-lan they're as impervious to collapse as furniture . . 


. yet 
RECLINING BACK he ly and easily fold t slim 11° width. Full frame. flexibility gives 


comfort, even on rough floor surfaces. 


DETACHABLE 
SWINGING FOOT REST 
(for tub entry) 


ELEVATING 
LEG REST 
(for knee and leg injury) ¢ 


STANDARD NO FOOT OR LEG REST INDOOR OR 
FOOT REST (for single or double amputees) OUTDOOR TIRES 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether wheeling materials , supplies or patients , the complete COLSON line 
ffers the finest in quality materials and superior workmanship 


The Colson Corporation - General Offices, Elyria, Ohio 
Factories in Elyria, Boston, Toronto ; 


Write Today for FREE, Complete Catalogs! 


For more information, use postcard on page 115. HOSPITAL MANAGEMEN7 





All your | 


professional personnel 


like these diuretics 





Hospital personnel, as well as the patient, benefit during 
the use of effective, economical, timesaving, patient- 
saving diuretics—MERCUHYDRIN and NEOHYDRIN. 
NURSES—because patients are out of bed earlier, 
require less care. PHYSICIANS —because this diuretic 
combination is dependable insurance against relapses. 
And YOU—THE HOSPITAL ADMINISTRATOR —because 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 
ease bed shortages. 








a standard for initial control of severe failure 


MERCUHYDRIN .... 


BRAND OF MERALLURIDE INJECTION 


for nonrelapsing oral diuretic maintenance 


NE O HYDRI N® TABLET BRAND OF CHLORMERODRIN 








- LAKESIDE 


o19s6 
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precise control of fluid flow 


new oa F-Va ale) 


now available exclusively on PLEX/TRON® 


Expendable Administration Sets 


Newly designed clamp permits easy, accurate, one-handed 
control of fluid flow. Free-gliding wheel moves easily along 
tubing...adjusts accurately to any desired rate of flow. 


Clamp comes attached to tubing...can’t be lost. 


TODAY. AS 25 YEARS AGO, PIONEERING PARENTERALS 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOTES 


10 For more information, use postcard on page 115. HOSPITAL MANAGEMENT 





introducing 


VI Zi C E Xi .. vitamin INCERT’® 


no ampules 


LYOPHILIZED B VITAMINS* 
WITH C 

IN UNIQUE ENCERT ince 
ADDITIVE VIAL i aeesalie 


no needles 


no syringes 


Every day more hospitals are adopting the INCERT 
SystemT to supplement parenteral solutions. 


agate el ai aap ioe | | 
Mt i at aa 1 


one-step sterile additive vial designed 
specifically for hospital use. 


ml 


The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 
are reconstituted with a few cc. of solution 
from the bottle, resulting mixture is pumped 
into the bulk solution...sterile technique 
is unbroken. 


also available in incérr SYSTEM 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. 
in sterile solution 


POTASSIUM CHLORIDE 20 and 40 mEq. in sterile 
solution 

POTASSIUM PHOSPHATE 30 mEq. Kt and 
HPO,*> in sterile solution 


CALCIUM LEVULINATE 6.5 mEq. Catt in 10% 
sterile solution 





*Contains Thiamine HCL 25 mg., Riboflavin 10 mg., Niacin- 
amide 100 mg., Sodium Pantothenate 20 mg., Pyridoxine 
HCL 20 mg., Ascorbic Acid 500 mg.—in lyophilized form. 


tdeveloped by 


PHARMACEUTICAL PRODUCTS DIVISION OF BAXTER LABORATORIES, INC « MORTON GROVE, ILLINOIS 
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. He is ready to put every ounce 


of skill he possesses to work. He is a surgeon. 





. «and he doesn’t hesitate for a moment. 





Why? Because he is sure of himself. 
He is surrounded by competent people—the finest equipment. 
He has noted everything about him very carefully. 
His patient is in good hands. He insists on perfection 


as does the anesthesiologist who insists on Puritan. 


Za—-ZeV 


uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


eee 
tare o een, PP edd oer aon 
om 


@ omrrroes eB... 
@eowrre 9s. 
Om cacwe oe 


KANSAS CITY 8. MO. 
PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 


For more information, use postcard on page 115. HOSPITAL MANAGEMENT 




















Team your carbohydrate therapy 
with supporting B-Complex 


PARENTERAL DEXTROSE is a familiar routine. Probably you’ve 
called for it many times. Yet carbohydrate alone should not 
necessarily be considered self-sufficient. It requires the support 
of adequate B-Complex reserves in your patient. 

If the patient is seriously ill, B-Complex may mean the 
difference between recovery and relapse. 

At least three B-Complex vitamins (thiamine, riboflavin, 
nicotinamide) are essential in forming enzymes needed to metabolize 
carbohydrates. If your patient lacks sufficient B-Complex, 
this entire metabolic process can be deranged. 

By the same token, the task of utilizing pure carbohydrates 
puts a heavy drain on the body’s B-Complex stores . . . already 
sadly depleted in many patients by vomiting, diarrhea, fever, 
poor diet, inadequate intestinal function, or the like. 





BECLYSYL is good insurance against these vitamin deficiency 
problems. With it you obtain full therapeutic dosage of 
B vitamins (including B,.) as part of each dextrose infusion. a eee A sical 


While taking action against deficiency disease, BECLYSYL en oe 
Pyridoxine Hydrochloride 


provides lories thus spar ing protein. It also Thiamine Hydrochloride............ 
i i : Riboflavi 
helps uphold the patient’s hepatic function. Obbctt set 


SBECLYS YL 


Supplied in: 

5% or 10%, in saline or in water; 500-cc. or 
1000-cc. bottles. Also Alcohol, 5%in 
BECLYSYL, 5% in Water, in 1000-cc. bottles. 
Where invert sugar with B-Complex is pre- 
ferred, specify VERCLYSYL®. 
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‘ged LOW COST 
ERATION... 
hey 
a MODEL M-E- 


RECTANGULAR 
STERILIZERS — 

















ae 


N. o general specifications, however 





carefully drawn, can cover the 

practical efficiencies and long-range 
economies assured your hospital when 
you specify ““M. E. Rectangular 


Sterilizers by American.” 


American Model M. E. Sterilizers meet 
the modern need for large capacity 
steam sterilization of everything from 
surgical and obstetrical packs to 
treatment trays or flasked solutions. They 
have many specific features which make 
them easier, faster and more comfortable 


to use and less costly to maintain. 


But the truly exclusive feature of the 
American M. E. is the integrity of design and 
manufacture which is summed up in the phrase 
“‘made by American Sterilizer.’’ Only from that 
priceless ingredient can you derive the ultimate in 


convenience, efficiency and lasting economy. 


White for 


BULLETIN C€-105 
AMERICAN 


STERILIZE 


ERIE*PENNSYLVANIA 
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“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 


stated, “In all 18, the clinical response could be regarded as either good 
or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ERYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 


toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ErYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErRYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


Abbott 


® Filmtob—Film sealed tablets, Abbott; pat. 
applied for. 


1. Herrell, W. E., Erythromycin, Antibiotics 
— | Monographs, No. 1, p. 29, New York, Med- 
filtit, b ical Encyclopedia, Inc., 1955. 
pe Idem p. 30. 


Erythrocin sc: 





(Erythromycin Stearate, Abbott) 


611243 
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Their stamp of approval is on BEROCCA- ( 


when important vitamin B factors and C 





must be administered parenterally 





The Physician 





I like Berocca-C becauseee.e 
its balanced formula of five 
important B vitamins and C 
is designed to meet my patients' 
needs. It is not top-heavy 
with one vitamin at the 

expense of another; and there 
is Berocca-C 500, too, when 
extra C is required. 


The Nurse 


I like Berocca-C becausese. 
it's so easy to administer. 
It mixes nicely with most 
parenteral nutritional 
fluids. 


The Pharmacist 





I like Berocca-C becauseeee 
it's a cinch to fill the 
Rxe Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 
conveniently dispensed 
ampuls or vials. 





Hoffmann - La Roche Inc « Nutley 10 > NJ. 
Order direct from 'Roche' at hospital prices 
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setting new standards 
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ANA Plans National Inventory 
for Year 1957-58 


® THE ANA WILL conduct a national 
inventory of professional registered 
nurses in 1957-58. Rapid progress 
has been made with plans for the 
inventory largely because of wide- 
spread adoption by boards of nurs- 
ing of the new registration form 
developed by the ANA Research 
and Statistics Unit. It makes pos- 
sible the obtaining of uniform data 
on all nurses who register or re- 
register in the various jurisdictions ee" —— 

throughout the country. g EMERGENCY POWER PLANTS » 


CLEVELAND CLINIC 


Why Do Most 
LABORATORY WASH 
KITCHENS Use 
BIO-LAB 


Tested Lakeseal 
Quality Product 





FREE 
and 
USEFUL 


OPERATION 
OF VITAL 
EQUIPMENT 
IS ASSURED .°\. #4 
IN SPITE OF @tlgy” ~~ , 100 Kw 


299 Davenport Road ee 


Be 
1800 RPM 
612 North Michigan Avenue POWER FAILURE! DIESEL 


10 West 33rd Street 

Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. - 
Katolight Units are available in stand- 
Write for free copy on your hos- ard sizes up to|50 KW (up to 400 KW 
pital or professional letterhead. on request.) Can be equipped with 
Mail to tae latest in safety and signal con- 
Dept. HM-12 trols and switches that transfer the 

load to emergency automatically. 
For Details Write Stating Your Hospital’s Needs 








Send for booklet, ‘Profes- 
sional Cleansing", and learn 
why BIO-LAB and _ its 
twin BIO-MACHINE are 


unique in their field : : Lake- 


FLA. BAIRD ASSOCIATES 
LIMITED 
MANAGEMENT CONSULTANTS 
eloonge th noise 
New York 1, N.Y. 


seal technicians have worked 


out efficient pattern for hos- 








pital and laboratory wash 








room techniques. 
™ ‘EVERYTHING FOR THE ARTIST” 


SO; 
FINGER LAKES 
CHEMICAL CO. 


Etna, New York 








ARTIST SUFFLY Co. 
6408 WOODWARD AVE 
DETROIT 2, MICH 





Organization 


atolight corporation 


Box 891-86 Mankato, Mi 


_ Proven by Performance-Adopted as ‘STANDARD’ 





























the sterilizing bag with 
THE “BUILT-IN’’ INDICATOR 


DATE SYRINGE NEEDLE INITIALS 


What's New 
in your hospital 





AT i. hite 
RS | ster2z ane PAT PEND 
department ? | _ 


IT 1S YOUR ASSURANCE THAT THE CONTENTS 
UF THIS LINE IS BLACK AFTER AUTOCLAVING HAVE BEEN SUBJECTED TO STERILIZING CONDITIONS 


= 
atisteri Lane BAG 














HOSPITAL MANAGE- 

MENT ... the practical, 

how-to-do-it magazine for 

hospital personnel . . . 

offers you down-to-earth 

material which you can 

apply to good advantage in your specific hospital 
department. And remem- 
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ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what's happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 
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DECEMBER, 1956 


The steriLine Bag, in just two short years, is already established 
as “Standard” by thousands of hospitals! There’s good reason — 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” eliminates any doubt as to whether the con- 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 


Aseptic-Thermo Indicator Company 
11471 Vanowen St., North Hollywood, Calif. Dept. MH-11 
Please send free steriLine Bag samples and prices. 


SEND FOR 
aia i a tetas 
TW SESS Hospital 


‘Vita tiMay Address 
hc EAA 








__Zone___ State. 








a new 
and improved 


suture 1 EXCLUSIVE 


DISPENSO-REEL 


package Suture spins off easily without kink- 


ing. Pre-cut lengths are ready for 
instant use in one continuous mo- 
tion—no back-and-forth unwinding 
or untangling of loose coils. 














2 NEW NEEDLED 


& =Pius | eg, SUTURE IN PLASTIC 
{ PACKET 


f L 
Cc  e ) ik? VE fee a E Mi es e \ : Sp : TWIN Dispenso-reel protects nee- 


dle against dulling—ieedle cannot 


FEATURES wy cut against suture or puncture the 


packet. 


Ohio Chemical introduces 3 STERILE PLASTIC 
a remarkable new suture S PACKET 


package, incorporating many 
user-benefits requested by all : Needled sterile suture instantly 
members of the surgicol team. available without danger and mess 
Simplifies-suture handling | of broken glass. Label is easy to 
problems — allows nurses more read. Convenient, time-saving single 


time for other duties. plastic packet is leakproof and un- 
breakable. 


For more complete details, please 


request our new suture catalog or 4 SPACE-SAVING 


ask an Ohio representative to show 


you samples. If you prefer, write + ___© STERILJAR 
to Dept. HM-12 1 s-- oO Ohio's plastic packets are delivered 


“Service Is Ohio Chemical's : 7 N r | ‘totaled pie in the new, smaller Steriljar. It holds 
Most Important Commodity | = an equal or greater quantity of 


sutures in two-thirds the space with 
35% less weight. 











5 NEW LIGATURE 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. DISPENSO-REEL CASE 


MADISON 10, WISCONSIN , ast Convenient, light-weight case for 
Ohio Chemical Pacific Company * Berkeley, Calif. yee ligating — eliminates tight roll and 
Ohio Chemical Canada Ltd. * Toronto 2 ' 
Airco Company International * New York 17 ; 
Cla. Cubofia de Oxigeno, Havana : tified while in the case. 
G&D (All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find An Air Reduction Product . . . Ohio:. Medical Gases and hospital equipment © Airco: Industrial gases, welding and cutting equipment, and acetylenic) 
~ chemicals * Purece: Carbon dioxide, liquid solid (‘Dry Ice’') * National Carbide: Pipeline acetylene and calcium carbide * Colton Chemical: Polyviny! acetates, alcohols and other resins. 


reduces bulk. Sutures readily iden- 
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savings! 
B-D MULTIFIT’ SYRINGES 


In order to evaluate B-D MULTIFIT Syringes, five hospitals of varying size used them under normal 
conditions for periods ranging from 45 to 52 weeks. The impressive reduction in syringe consumption 
is shown below. It seems reasonable to expect that savings of at least 30 to 40 per cent may be 
anticipated by any institution using B-D MULTIFIT Syringes. 


THE RESULTS: 





REDUCTION IN 2 cc. SYRINGE CONSUMPTION IN 5 TEST HOSPITALS 





Average Weekly Average Weekly 
Consumption of euUtrIRTT of Average Weekly Per Cent 
Hospital sa Saar ae in Reduction in 
0 


(No. of Beds — sing inge 
Annual Admissions) Test (before test) csnae test) Consumption Consumption 


— 345 beds, 
th, 729 admissions 52 weeks 19.23 5.03 14.2 73.8 


B — 237 beds, 
6,739 admissions 52 weeks 25.0 10.0 15.0 60.0 


C—250 beds, 
10,387 po 52 weeks 4 17.557 


—375 beds, 
3.703 admissions 45 weeks i 17.91 


E—520 beds, 
9,086 admissions 45 weeks Z 22.177 


























How MULTIFIT provides these savings: 
interchangeable parts—every MULTIFIT plunger fits every 
MULTIFIT barrel. 

reduced replacement costs — you lose only the broken part 
rather than the entire syringe. 

clear glass barrel — virtually eliminates friction, erosion and 
breakage. 

superior performance — practically never any “back-flow” or 
“jamming.” 

ease and speed of assembly — cuts handling time for personnel. 





BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B.D AND MULTIFIT. T.M. REG. U S. PAT. OFF 




















created by the world’s 
most celebrated designers! 


oli TEMPO-TRAYS 


the first fashion-decorated trays 





Feast your eyes! Patterns to brighten and blend with 
surroundings . . . glowing colors to entice the appetite. 

It's Bolta's distinctive new TEMPO-TRAYS, proud product of 
America's leading manufacturer of Food Service Equipment. 


Fashioned exclusively by world's leading designers, 
TEMPO-TRAYS combine the same outstandingly durable 


qualities found in other famous Bolta trays. Bolta’s 
TEMPO-TRAYS make every meal ‘'a meal to remember"’! 


CHAIN” by Paul McCobb* 


PAVEMENTS by George Nelson” 
TERRAIN’ by George Nelson” 


5 3 | O *Designed for the STIMULUS collection of Schiffer Prints. 
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GENERAL THE GENERAL TIRE & RUBBER COMPANY 


OLTA PRODUCTS DIVISION 
oul 4 VM MASSACHUSETTS 
oO ey LU’ 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 


CHINA SHOP” by George Nelson’ 
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